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ABSTRACT 
 A Study to Determine the Effectiveness of Progressive Muscle Relaxation 
Technique on Stress, Anxiety and Depression in Infertile Women at a Selected 
Hospital, Erode. Evaluative approach with pre-experimental design was used for this 
study where non-probability convenience sampling technique was used to select the 
samples. Structured interview schedule was used to collect data from 40 samples 
regarding the level of stress, anxiety and depression. The collected data were analyzed 
by using descriptive and inferential statistics. 
Findings revealed that, among 40 samples, 24 (60%) samples had mild stress 
in pre-test whereas only 1(2.5%) sample had mild stress and 39 (97.5%) samples had 
no stress in post-test. In pre-test, 29 (72.5%) samples had mild anxiety and 2 (5%) had 
severe anxiety whereas in post-test, 33 (82.5%) samples had mild anxiety and 7 
(17.5%) had moderate anxiety. In pre-test, 4 (10%) samples had moderate depression 
and 4 (10%) had severe depression whereas in post-test, none of them had severe 
depression. This reveals that the level of stress, anxiety and depression was reduced in 
post-test when compared to pre-test.  The paired ‘t’ value for stress, anxiety and 
depression were 17.20, 8.78 and 9.87 respectively which were greater than the table 
value at p<0.001 level indicating that the difference in mean was true difference and 
Progressive Muscle Relaxation Technique was effective in reducing stress, anxiety 
and depression in infertile women. Significant association was found between family 
income per capita and type of infertility with the level of stress, age at puberty and 
previous history of abortion with the level of anxiety and age, family income per 
capita, age at marriage, duration of marital life, previous history of abortion and type 
of infertility with the level of depression.  
CHAPTER - I 
INTRODUCTION 
My mother is a poem 
I'll never be able to write, 
though everything I write 
is a poem to my mother. 
                                                           -Sharon Doubiago 
 
Motherhood- it is a great gift of God. Fertility is highly respected in most 
cultures and the wish for a child is one of the most basic of all human motivations. 
Pregnancy and motherhood are developmental milestones for women that are highly 
emphasized by our culture. When attempts to have a child fall short, it can be an 
emotionally distressing experience. 
Becoming a parent is viewed by most of the couples as their vital role in life, 
and the thought of not achieving it can be very stressful. Women particularly have 
been lifted traditionally to view motherhood as their major role. In India childlessness 
has devastating consequences for women because the blame is often put on the 
women. It results as a threat to women’s identity and may influence their quality of 
marital life in terms of their inability to conceive. 
Infertility is defined as 12 months of correctly timed intercourse that does not 
end in conception. It affects 10% -15% of the couples of reproductive age and most of 
them live in the developing countries. Sixty to eighty million people experience 
infertility around the world. Approximately 40% of the infertile couples have female 
factor infertility, 40% male factor and 20% a combination of both or infertility of 
unknown etiology (WHO, 2001). 
The WHO estimates that 8-12% of couples around the world experience 
difficulty in conceiving a child. Approximately one in five (20%) couples experience 
infertility or the inability to conceive or carry to live birth a pregnancy after one year 
of regular sexual intercourse without the use of contraceptives. Approximately 75% of 
couples diagnosed with infertility seek some type of treatment. Those who seek 
medical treatment, it is estimated that 50% to 60% will eventually conceive; 
compared to the 5% who would conceive even without seeking medical intervention. 
Infertility is usually experienced as an unexpected, unpleasant, undesired and negative 
life event (Sandelowski, 1995). 
Infertility represents a complex physical, spiritual and emotional crisis and 
affects all areas of the women’s health and wellbeing. The coexistence of infertility 
and psychological distress is supported by sound scientific evidence. Half of their 
sample rated infertility as the most stressful experience in their life. In addition they 
found that 18% of the men and 16% of the women had significant psychological 
distress including high levels of depression and somatization (Freeman and 
colleagues, 1985). 
In recent years, the number of couples seeking treatment for infertility has 
increased dramatically due to factors such as postponement of child bearing in 
women, development of newer and more successful techniques for infertility 
treatment and increasing awareness of available services. This increasing participation 
in infertility treatment has raised awareness and inspired investigation into the 
psychological ramifications of infertility. 
Research has shown that women who undergoing infertility treatment have a 
similar, and often greater level of stress than women dealing with life-threatening 
illnesses such as cancer and heart disease. Infertile couples experience chronic stress 
each month, initially hoping that they will conceive and then dealing with the 
dissatisfaction if they do not. 
Need for the Study 
The heart of a mother is a deep abyss… 
 at the bottom of which you will always find forgiveness. 
                                                                                                    -Honoré de Balzac 
 Mother is the visible God-she is the one who brings life to the earth.  
Motherhood is the most valuable role of a woman in her life. No one can take over 
this role. 
 Approximately 6.1 million women were there with impaired ability to have 
children; 9.2 million women never used infertility treatment services, 2.1 million 
married couples were infertile and 9.3 million women were using infertility treatment 
services in the United States. Besides, about 10 to 15% of couples of reproductive age 
in the United States had difficulty with conception and the ability to bear a child 
(American Society of Reproductive Medicine, 2004). 
 In our close-knit family structure, the married couples are expected to have a 
child after a year, and if this is not happening, pressure mounts on the couples. The 
couples may have postponed their parenthood for many reasons. In our traditional 
joint family set-up, the couples who are childless draw the attention and pressure from 
their parents, in-laws, relatives and even from the society itself. This leads to a 
situation where the couples experience an emotional conflict. 
 Parenthood is one of the major changeovers in adult life for both men and 
women. The stress of the non-fulfillment of a wish for a child has been related with 
the emotional consequences such as anger, depression, anxiety, marital problems, 
sexual dysfunction and social isolation. Couples experience stigma, sense of loss and 
reduced self-esteem because of their infertility (Nachtigall, 1992).  
In infertile couples, women experience higher level of distress than their male 
partners (Domar, 1992). 
 Studies examining the psychological consequences of infertility have shown 
that infertility leads to emotional distress such as depression, anxiety, guilt, social 
isolation and decreased self-esteem in both men and women (Zuraida.A.S., 2010). 
 In a study of gender differences in coping with infertility, it was found that 
women were vulnerable to the infertility crisis as manifested by lower level of self 
esteem, higher rates of depression and greater problems in the personal life and with 
the health care system (Draye, Woods and Mitchen, 1988). 
 In many cultures, incapability to conceive holds a stigma. In closed social 
groups the degree of rejection may cause considerable anxiety and depression. Stress, 
depression and anxiety are depicted as common consequences of infertility. A number 
of studies have found that the occurrence of depression in infertile couples presenting 
for infertility treatment is significantly higher than in fertile controls, with prevalence 
estimates of major depression in the range of 15%-54% (Domar, 1992). 
 Anxiety has also shown to be significantly higher in infertile couples when 
compared to the general population, with 8 – 28% of infertile couples reporting 
clinically significant anxiety (Anderson, 2003). 
 In a research study it was found that 26.8% of the women undergoing 
Artificial Reproductive Technology met criteria for a mood disorder, 17% for major 
depression and 9.8% for dysthmia (Zuraida, 2010). 
 There are so many therapies which provide relaxation to the infertile women.  
Progressive Muscle Relaxation Technique is one among the relaxation techniques 
which the researcher found cost effective and provides relaxation within a short 
period of time. 
 
Statement of the Problem 
 A study to determine the Effectiveness of Progressive Muscle Relaxation 
Technique on Stress, Anxiety and Depression in Infertile Women at a Selected 
Hospital, Erode. 
Objectives 
 To assess the level of stress, anxiety and depression in infertile women. 
 To determine the effectiveness of Progressive Muscle Relaxation 
Technique on stress, anxiety and depression in infertile women. 
 To associate the level of stress, anxiety and depression in infertile 
women with their selected demographic variables. 
Operational Definitions 
 Effectiveness 
Refers to the significant reduction in the level of stress, anxiety and depression 
as determined by the differences between the pre-test and the post-test scores. 
 Progressive Muscle Relaxation Technique 
 It involves contracting each body part and its muscle groups for 5 to 10 
seconds and releasing tension of each body part. 
 Stress  
 Refers to the psychological status in response to stressors such as age, 
diagnosed as infertile, period of infertility, procedural stress and uncertainty about 
treatment outcome. 
 Anxiety 
Refers to a psychological symptom in response to the stress. It is the uneasy, 
uncomfortable feeling aroused by a threat or danger and is accompanied by physical 
symptoms. 
 Depression 
A psychological symptom associated with low mood or loss of interest, loss of 
appetite, loss of memory and loss of sleep that prevents a person from leading a 
normal life.  
 Infertile women 
 Refers to those married women who have not conceived even after one year of 
unprotected sexual intercourse. 
Assumptions 
 Level of stress, anxiety and depression varies from individual to 
individual. 
 Stress, anxiety and depression can lead to some irreversible 
complications, if uncared. 
 The Progressive Muscle Relaxation Technique may reduce the stress, 
anxiety and depression in infertile women. 
Hypotheses 
 H1: There will be significant reduction in the level of stress, anxiety and 
depression in infertile women after Progressive Muscle Relaxation 
Technique at p≤0.05 level. 
 H2: There will be significant association in the level of stress, anxiety and 
depression in infertile women with their selected demographic variables 
at p≤0.05 level. 
Delimitations 
 The study is limited to selected hospital. 
 The sample size is limited to only 40. 
 The study period is limited to only 4 weeks. 
Projected Outcome 
 The study will enable to identify the level of stress, anxiety and depression in 
infertile women. 
 The study will provide an opportunity to nurses to teach the Progressive 
Muscle Relaxation Technique to infertile women. 
 At the end of the study the infertile women will be able to understand and 
develop the practice of Progressive Muscle Relaxation Technique to reduce 
their stress, anxiety and depression. 
 The findings of the study will help to assess the effectiveness of Progressive 
Muscle Relaxation Technique on stress, anxiety and depression in infertile 
women. 
Conceptual Framework 
A conceptual framework can be defined as a set of concepts and assumptions 
that integrate into a meaningful configuration (Fawcett, 1994). The conceptual 
framework facilitates communication and provides a systematic approach to nursing 
research, educational status, administration and practice. Conceptual models attempt 
to represent reality with a minimal use of words. 
 The conceptual framework selected for this study is Wiedenbach’s Helping 
Art of Clinical Nursing Theory (1964). This theory has three factors.  
1. Central purpose 
2. Prescription  
3. Reality  
i. Central purpose: 
 It refers to what the nurse want to accomplish. It is an overall goal towards 
which a nurse strives. 
 
ii. Prescription: 
 It refers to plan of care for a patient. It will specify the nature of action that 
will fulfill the nurse’s central purpose. 
iii. Reality: 
 It refers to the physical, psychological, emotional and spiritual factors that 
come into play in situations. 
The five realities identified by Wiedenbach’s are agent, recipient, goal, means 
and framework. 
The conceptualization of nursing practice according to this theory consists of 
three steps as follows, 
Step-I: Identifying the need for help. 
Step-II: Ministering the needed help. 
Step-III: Validating that the need for help was not met. 
Step-I:  Identifying the need for help 
 The investigator identified the infertile women who need appropriate measure 
to reduce Stress, Anxiety and Depression.   
Step-II: Ministering the needed help 
 After identifying the need provide the intervention. 
Agent: Investigator. 
Recipient: Infertile women 
Goal: Reduction of stress, anxiety and depression  
Means : Progressive Muscle Relaxation technique 
Framework: Sudha Infertility Center, Erode.  
Step-III: Validating that the need for help was met 
It is accomplished by means of pre-test & post-test assessment on level of 
stress, anxiety and depression in infertile women after rendering intervention. 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
Central Purpose 
Reduction of Stress, Anxiety and Depression in Infertile Women  
Identifying the 
need for help 
STEP -I STEP -III STEP -II 
Pre-test assessment on 
level of Stress, Anxiety 
and Depression in 
infertile women with the 
help of Structured 
Interview Schedule 
Ministering the 
needed help 
Post-test assessment on 
level of Stress, Anxiety and 
Depression in infertile 
women  
 
Validating that the need 
for help was not met 
Validating that the need 
for help was met 
 
Reduction in the level 
of Stress, Anxiety and 
Depression 
No reduction in the level of 
Stress, Anxiety and 
Depression 
 
Agent : Investigator 
Recipient : Infertile women 
Goal : Reduction of stress, anxiety and 
depression 
Means : Progressive Muscle Relaxation 
technique  
Framework : Sudha Infertility Centre, 
Erode.  
Figure 1-1: CONCEPTUAL FRAMEWORK BASED ON WIEDENBACH’S HELPING ART OF CLINICAL NURSING THEORY ON 
EFFECTIVNESS OF PMRT IN INFERTILE WOMEN 
Summary 
 In this chapter the investigator has discussed the background of the study, 
need for the study, statement of the problem, objectives, operational definitions, 
assumptions, hypothesis, delimitations, projected outcome and conceptual framework. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CHAPTER - II 
REVIEW OF LITERATURE 
 Literature review begins with locating as many relevant materials as possible 
and ends with writing a summary of the available knowledge 
(Judith, 1980) 
Literature review of the present study is organized under the following headings. 
 Literature related to stress, anxiety and depression in infertile women. 
 Literature related to Effectiveness of Progressive Muscle Relaxation Technique on 
stress, anxiety and depression. 
Literature Related to Stress, Anxiety and Depression in Infertile Women 
 Chiba et. al., (2007) studied the psychology of some infertile women who 
were on treatment with a battery of psychological tests, consisting of a semi-
structured interview by State Trait Personality Inventory. They found that the stress 
factor for infertile women changed with the length of infertility treatment. Infertile 
women were found to become more depressed as the treatment persisted longer. They 
recommended counseling and relaxation for infertile women undergoing infertility 
treatment. 
Sandelowki et. al., (2005) revealed that severe psycho-emotional distress like 
depression, low self-esteem, low level marital and sexual satisfaction  are experienced 
by infertile women. 
 Salakos, Roupa & Sateroponlon (2001); Newton, Hearn & Yuspe (2000) 
and Brighent E.R (1999) conducted a study to assess the emotional status of infertile 
women entering an IVF programme. This study revealed that emotional factors were 
influenced by the number of IVF cycles and personality dimension and infertile 
women showed significant increase in anxiety and depressive symptoms after a failed 
cycle. 
 Lena, Agenta & Aila (1999); Ellen Andrea et. al.,(1998) and Hsu L & Kuo 
(2001) conducted a study to identify the gender role distress in response to infertility. 
They assert that infertile women reacted more strongly than their partner. Infertile 
women experienced higher intensity of depression, helplessness and marital strain 
than men. 
Literature Related to Effectiveness of Progressive Muscle Relaxation Technique on Stress, 
Anxiety and Depression 
 Chen W C et. al.,(2009) conducted a study on determining the efficacy of 
progressive muscle relaxation training in reducing anxiety among 18 acute 
schizophrenic patients in Taiwan. The design used was experimental randomized 
controlled trial using repeated measures. He concluded that Progressive Muscle 
Relaxation Technique could effectively alleviate anxiety in patients with 
schizophrenia.  
 Dehdari T et. al.,(2009) conducted a study on evaluating the effect of 
Progressive Muscle Relaxation Technique on quality of life in anxious patients after 
coronary artery bypass graft. The method used was an open uncontrolled trail with a 
sample size of 110 (55 for experimental group and 55 for control group). In his study 
he concluded that Progressive Muscle Relaxation Technique was an effective therapy 
for improving psychological health and quality of life in anxious heart patients. 
Singh V P et. al.,(2009) compared the effectiveness of Music and Progressive 
Muscle Relaxation Technique for anxiety in COPD among 72 samples. Pre test-post 
test design was used here. He concluded that music and Progressive Muscle 
Relaxation Technique were effective in reducing anxiety and dyspnoea in COPD 
patients hospitalized with exacerbation. 
Lolak S et. al.,(2008) conducted a study on the effects of Progressive Muscle 
Relaxation Training on anxiety and depression in patients enrolled in an outpatient 
pulmonary rehabilitation program. The method used was prospective randomized 
control trial. 83 subjects were randomly assigned to a standard care or intervention 
group. The standard care included 2 days per week of exercise, education and 
psychosocial support delivered by a multidisciplinary team and the intervention team 
received additional sessions of PMRT using a pre-recorded tape for 25 min/week 
during weeks 2-8. He concluded that PR is effective in reducing anxiety and 
depressive level in chronic lung patients. 
Vaughen N et. al.,(2007) conducted a study among clerical workers. He 
concluded that the Progressive Muscle Relaxation Technique is an effective 
intervention to reduce stress. He recommended that it is the nurse’s responsibility to 
identify the stressor and implement measures to strengthen the lines of defense. 
Yildirim Y K et. al.,(2006) conducted a study to determine the effect of 
Progressive Muscle Relaxation Training on anxiety levels and quality of life in 
dialysis patients. The sample number was 46. In this study they concluded that PMRT 
for dialysis patients helped to decrease state and trait anxiety levels and had a positive 
impact on quality of life. 
Patricia De Berry (2006) & Good M.A (2005) conducted a study to assess 
the efficacy of PMR in reducing stress related symptoms in geriatric population. The 
results revealed that the experimental group showed significant improvement in the 
state anxiety, muscle tension and sleeping hours. 
Khasky A.D & J.C.Smith (2005) did a study on stress and anxiety. 114 
participants in 4 groups practiced 25 minutes of progressive relaxation training, yoga 
and a control task. Before and after training participants were tested by Smith Quick 
Stress Test. In the post test PMRT had an effect on the somatic stress than the other 
technique and helped the individual to cope with stress and anxiety. 
Synder (2004) conducted a study on PMRT, which is an intervention used by 
the nurses for reducing stress. In nursing practice this technique is used on a scientific 
basis with poor modification. PMRT reduces stress in the elderly and is used to foster 
adaptation to the society. 
De Berry S (2004) did a study on PMRT to 10 highly anxious women of age 
group between 69 & 84. The group received two weeks of baseline training of 
relaxation technique and ten weeks of home practice using taped instructions. At the 
end of training, participants had significant improvement in hours to fall asleep, 
number of nocturnal awakenings, headaches and self- reported muscle tension. 
Weber S (2003) conducted a study on the effects of relaxation exercises on 
anxiety levels in psychiatric inpatients. 39 subjects were selected by convenience 
sampling technique. The pre-test and post-test anxiety levels were measured by State- 
Trait Anxiety Inventory. A significant reduction in anxiety level was obtained on post 
test. 
Shu- Hsin (2003) investigated the relative efficacy of PMRT among infertile 
women attending different stages of an IVF. Results revealed that infertile women 
perceived a positive effect in relieving their psychological responses. 
Forbes E.J & Pekala (2003) conducted a study to assess the psycho 
physiological stress reducing properties of PMRT with hypnosis and deep abdominal 
breathing on 231 nursing students for a period of one week. After this session, the 
students trained with PMRT and hypnosis had increased skin temperature, reduced 
pulse rate and reduced psycho-physiological responsiveness. Students who had deep 
abdominal breathing showed significant reduction in skin temperature and no effect 
on the psycho physiological responses. 
Scogin F. Rechard (2002) stated that elders exposed to PMRT experienced 
significant relaxation effects and showed improvement in personal functioning. The 
symptom checklist-90 was used to measure self-reported personal adjustment and it 
showed significant positive changes followed by relaxation training and also 
reduction in muscle tension. 
Wilk C (2001) conducted a pilot study to identify the effects of PMRT among 
cardiac rehabilitation patients. They used Spielberger State- Trait Anxiety Inventory 
to collect the data. They concluded that PMRT was effective in reducing anxiety. 
Shapino S.Lehrer (2000) did a study on psycho-physiological effects of 
PMRT. 21 subjects were selected and given relaxation training for five sessions. This 
technique had some effects on self perception of heaviness and warmth in the limbs, 
reduction of anxiety, depression and a number of other symptoms. 
 
 
 
 
 
 
 
 
CHAPTER - III 
METHODOLOGY 
The methodology of research indicates the general pattern of organizing the 
procedure for gathering valid and reliable data for the purpose of investigation  
(Polit, D.F., and Hungler, 2003). 
 This chapter consists of research approach, research design, population, 
description of the setting, sampling, variables, description of the tool, validity and 
reliability, pilot study, method of data collection and plan for data analysis. 
 The present study aims to determine the effectiveness of Progressive Muscle 
Relaxation Technique on stress, anxiety and depression in infertile women at a 
selected hospital, Erode. 
Research Approach 
Quantitative evaluative approach was adopted for the study. 
Research Design  
Pre experimental design (one group pre-test - post-test) was adopted for this 
study to determine the effectiveness of Progressive Muscle Relaxation Technique on 
stress, anxiety and depression in infertile women. 
  O1  X  O2  
O1   :  Pre-test (Level of stress, anxiety and depression before the intervention) 
X    :  Intervention (Progressive Muscle Relaxation Technique) 
O2  :  Post-test (Level of stress, anxiety and depression after the intervention) 
Population 
 The population of the study included all the infertile women. 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure : 3.1 Schematic representation of the research methodology. 
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Population 
Infertile women  
Sampling 
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Pre test 
Data analysis and interpretation 
Descriptive and inferential 
statistics 
Post test 
Data collection procedure 
Structured interview schedule 
Intervention 
 (Progressive Muscle Relaxation 
Technique) 
Setting  
Sudha infertility Centre, Erode. 
Description of the Setting 
 Setting is the general location and condition in which data collection takes 
place for the study (Polit, D.F., and Hungler, 2003).  
The study was conducted at Sudha Infertility Center, Erode. It is located about 
10 km away from Erode Bus Stand. The investigator selected this setting for the 
availability of samples and for the feasibility of the study. 
Sampling  
 Sample 
Infertile women attending Sudha Infertility Center, Erode and those who 
fulfilling the criteria for sample selection.  
 Sample size 
The investigator selected 40 infertile women. 
 Sampling technique 
Non probability convenience sampling technique was used for selecting the 
sample for the study.  
 Criteria for sample selection 
 The sample selection was based on the following inclusion and exclusion 
criteria. 
Inclusion criteria 
 Those who co-operate during the study. 
 Those who can understand Tamil or English. 
 Infertile women who have normal cognitive function. 
Exclusion criteria 
 Women who were previously exposed to Progressive Muscle Relaxation 
Technique or any other relaxation technique. 
 Women with medical complications. 
 Women aged above 45 years. 
Variables 
 Independent variable: Progressive Muscle Relaxation Technique 
 Dependent variable: Stress, Anxiety and Depression 
Description of the Tool 
 The tool comprised 4 sections. 
Section- A: Demographic profile 
 The demographic profile comprised 15 items such as age, religion, education, 
occupation, family income per capita, type of family, age at puberty, regularity of 
menstruation, age at marriage, type of marriage, duration of marital life, use of 
contraceptives, previous history of abortion, type of infertility and family history of 
infertility. 
Section- B: Structured interview schedule to assess the level of stress 
 It comprised 29 items under seven headings such as hopelessness, low self 
esteem, sexual problems, strained interpersonal relationship, inadequate social 
support, financial problems and attending social function.  
Scoring procedure for assessing level of stress 
Each item had a score between 0-3 depending on the level of stress. The 
minimum and maximum scores were 0 and 87 respectively.  
The score was classified as both positive and negative aspects. 
For positive items (1, 2, 3, 4, 5, 6, 7, 8, 10, 12, 16, 18, 19, 23, 24, 26, 27) 
Never  -0 
Occasionally -1 
Often   -2 
Always -3 
For negative items (9, 13, 14, 15, 17, 20, 21, 22, 25, 28) 
Never  -3 
Occasionally -2 
Often   -1 
Always -0 
Table 3.1 Scoring procedure for stress  
Level of stress Score 
No stress 0-21 
Mild stress 22-43 
Moderate stress 44-65 
Severe stress 66-87 
 
Section-C: Structured interview schedule to assess the level of anxiety 
  This section dealt with Hamilton Anxiety Rating Scale to assess the level of 
anxiety. It comprised 14 items. Each item had a score between 0-4 depending on the 
level of anxiety and that could interpreted as not present, mild, moderate, severe and 
very severe. The minimum and maximum scores were 0 and 30 respectively. The 
score interpretation was done as follows:  
Table 3.2 Scoring procedure for anxiety  
Level of anxiety  Score 
Mild anxiety < 17 
Moderate anxiety 18-24 
Severe anxiety 25-30 
Section-D: Structured interview schedule to assess the level of depression 
 This section dealt with Beck’s Depression Inventory to assess the level of 
depression. This section comprised 21 items. Each item had a score between 0-3 
depending on the level of depression. The minimum and maximum scores were 0 and 
63 respectively. The score interpretation was done as follows:  
Table 3.3 Scoring procedure for depression 
Level of depression Score 
Minimal depression 0-13 
Mild depression 14-19 
Moderate depression 20-28 
Severe depression 29-63 
 
Validity and Reliability  
Validity of the stress assessment tool was established in consultation with 
eight experts from different fields like Psychiatric Nursing and Medicine. The tool 
was found adequate and it was translated into Tamil. 
Reliability was checked for the stress assessment tool by Split Half Method 
and the obtained r1 value (0.9) indicated that the tool was reliable. Reliability for the 
anxiety and depression assessment scales was not checked as these were standard 
inventory scales. 
Pilot Study 
 The pilot study was conducted from 07.06.2010 to 12.06.2010 in Sri Gokulam 
Hospital, Salem. Four infertile women were selected for pilot study through non 
probability convenience sampling technique. The samples chosen were similar in 
characteristics to those of the population under study. The pre-test was conducted on 
07.06.2010 and the samples were trained with the Progressive Muscle Relaxation 
Technique in a calm and quite environment. The samples were instructed to do the 
technique regularly and they were provided with a handout regarding steps of PMRT 
and a record sheet. Return demonstration was conducted on the next day and the post 
test on 12.06.2010. The data analysis was done with descriptive statistics.  The tool 
was found feasible and practicable.  
Method of Data Collection  
 Ethical consideration 
 Prior to collection of data written permission was obtained from the Managing 
Director of Sudha Infertility Center, Erode. 
 Informed consent was obtained from infertility women.   
 Period of data collection 
 The data collection was done for a period of 4 weeks from 05-07-2010 to  
31-7-2010. 
 Data collection procedure 
 The pre-test was conducted from 05.07.2010 to 13.07.2010. Each day the 
investigator took 5 samples. Structured interview schedule was used to assess the 
level of stress, anxiety and depression of the samples. The time taken by the 
investigator to complete the tool for each sample was 30 to 45 minutes. The samples 
were asked to choose the correct response from the given options. After the pre-test 
the samples were trained with the Progressive Muscle Relaxation Technique in a calm 
and quite environment. The duration of the procedure was 45 minutes to 1 hour. 
During the procedure the samples were requested to tighten and loosen their muscles 
one by one from head to foot. The samples were instructed to do the technique daily. 
The samples were provided with handout and a daily record sheet which included the 
date and time of PMRT, reason if PMRT was not done and signature of the sample.  
The return demonstration was conducted on the next day. Frequent contacts were 
made with the samples through phone calls and visits. The post-test was done after 18 
days of intervention. The data were edited for completion. 
Plan for Data Analysis 
The collected data will be tabulated for its completion. Descriptive statistics 
like frequency, percentage, mean and standard deviation will be used for categorical 
data and paired ‘t’ test will be used to find out the effectiveness of Progressive Muscle 
Relaxation Technique on stress, anxiety and depression. Chi-Square test will be used 
to associate the level of stress, anxiety and depression with the selected demographic 
variables. 
Summary 
This chapter dealt with methodology and it consisted of research approach, 
research design, population, description of the setting, variables, sampling, description 
of the tool, validity and reliability, pilot study, method of data collection procedure 
and plan for data analysis. The data analysis and interpretation of the study are 
presented in the following chapter.   
 
 
 
 
 
 
 
 
 
 
CHAPTER – IV 
DATA ANALYSIS AND INTERPRETATION 
This chapter comprises data analysis and interpretation for different variables 
and objectives stated for the study. The data collected were interpreted by using tables 
and figures. 
The data collected were organized as per the following sections, 
Section - A:  Distribution of Samples according to their Demographic Variables. 
Section - B:  Distribution of Samples according to their Level of Stress, Anxiety 
and Depression before intervention.  
 Distribution of Samples according to their Level of Stress, Anxiety 
and Depression after intervention.  
Section - C:  Comparison of Level of Stress, Anxiety and Depression in Infertile 
  Women before and after Intervention. 
 Distribution of samples according to their level of stress before and 
after intervention. 
 Distribution of samples according to their level of anxiety before 
and after intervention. 
 Distribution of samples according to their level of depression 
before and after intervention.  
   Comparison of Mean, Standard Deviation and Mean Percentage of 
Level of Stress, Anxiety and Depression in Infertile Women.   
 
 
 
 
Section - D:  Hypotheses Testing  
• Effectiveness of progressive muscle relaxation technique on 
 stress, anxiety and depression in infertile women. 
• Association in the level of stress, anxiety and depression with the 
 selected demographic variables.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Section - A 
Distribution of Samples according to their Demographic Variables 
Table-4. 1 
Frequency and percentage distribution of samples according to their socio-
demographic variables 
 
S. No Socio-demographic Variables F % 
1 Age in years 
a. 20-25 7 17.5 
b. 26-30 6 15 
c. 31-35 11 27.5 
d. 36-40 12 30 
e. 41-45 4 10 
2 Religion 
a. Hindu 40 100 
b. Christian  - - 
c. Muslim  - - 
d. Others  - - 
3 Education 
a. No formal education - - 
b. Primary school 6 15 
c. High school 6 15 
d. Higher secondary school 11 27.5 
e. Under Graduate 12 30 
f. Post Graduate 5 12.5 
4 Occupation 
a. Home maker 15 37.5 
b. Business 13 32.5 
c. Private employee 7 17.5 
d. Government employee    5 12.5 
5 
Family income 
per capita 
a. Below Rs. 2000 9 22.5 
b. Rs. 2001-5000 9 22.5 
c. Rs. 5001-10000 14 35 
d. Above Rs. 10000 8 20 
6 Type of family 
a. Nuclear family 32 80 
b. Joint family 8 20 
c. Extended family - - 
Table-4.1 shows that 12 (30%) samples belonged to the age group of 36 - 40 
years, all the 40 (100%) samples were Hindus, 12 (30%) were under graduates, 15 
(37.5%) samples were homemakers, 14 (35%) samples had a per capita family income 
of Rs. 5001 – 10000 and majority of the samples, 32 (80%) belonged to nuclear 
family. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Table-4. 2 
Frequency and percentage distribution of samples according to their personal 
variables 
  n=40 
 
Table-4.2 shows that 25 (62.5%) samples attained puberty at the age between 
12 – 14 years, 35 (87.5%) samples had regular menstruation, 28 (70%) got married at 
the age between 21 - 25 years and 31 (77.5%) samples were non consanguineously 
married. 14 (35%) samples had a marital life of 11 – 15 years and none of the 40 
(100%) samples used any contraceptives within one year after marriage.  
 
S. No Personal Variables f % 
 
1 
 
Age at puberty 
a. Below 12 years 6 15 
b. 12-14 years 25 62.5 
c. Above 14 years 9 22.5 
2 
Regularity of 
menstruation 
a. Regular 35 87.5 
b. Irregular 5 12.5 
 
3 
 
Age at marriage 
a. Below 20 years 5 12.5 
b. 21-25 years 28 70 
c. 26-30 year 5 12.5 
d. Above 30 years 2 5 
4 Type of marriage 
a. Consanguinous 9 22.5 
b. Non consanguinous 31 77.5 
 
 
5 
 
Duration of 
marital life 
a. Below 5 years 12 30 
b. 6-10 years 7 17.5 
c. 11-15 years 14 35 
d. 16-20 years 4 10 
e. Above 20 years 3 7.5 
6 
Use of 
contraceptives 
within one year 
after marriage 
a. Yes  - - 
b. No 40 100 
Table-4. 3 
Frequency and percentage distribution of samples according to their infertility 
related variables 
  n=40 
 
 
Table-4.3 shows that 34 (85%) samples had no previous history of abortion, 
33 (82.5%) samples had primary infertility and 31 (77.5%) samples had no family 
history of infertility. 
 
 
 
 
 
 
 
 
 
 
 
S. No Infertility related Variables f % 
1 
Previous history 
of abortion 
a. Nil 34 85 
b. Once 3 7.5 
c. Twice 2 5 
d. More than two times 1 2.5 
2 Type of infertility 
a. Primary 33 82.5 
b. Secondary 7 17.5 
3 
History of 
infertility in the 
family 
a. Yes 9 22.5 
b. No 31 77.5 
Section – B 
Distribution of Samples according to their Level of Stress, Anxiety and Depression 
before and after Intervention 
Table-4.4  
Frequency and percentage distribution of samples according to their level of 
stress, anxiety and depression before intervention 
         n=40 
S.No Variables Levels f % 
1 Stress 
No stress 16 40 
Mild 24 60 
Moderate  - - 
Severe  - - 
2 Anxiety 
Mild 29 72.5 
Moderate 9 22.5 
Severe 2 5 
3 Depression 
Minimal 21 52.5 
Mild 11 27.5 
Moderate 4 10 
Severe 4 10 
 
Table - 4.4 reveals that, in pre-test, 16 (40%) samples had no stress, 24 (60%) 
samples had mild stress and no one had moderate or severe stress. 29 (72.5%) samples 
had mild anxiety, 9 (22.5%) had moderate anxiety and 2 (5%) had severe anxiety. 21 
(52.5%) samples had minimal depression, 11 (27.5%) had mild depression, 4 (10%) 
had moderate depression and 4 (10%) had severe depression. 
Table-4.5  
Frequency and percentage distribution of samples according to their level of 
stress, anxiety and depression after intervention 
         n=40 
S.No Variables Levels f % 
1 Stress 
No stress 39 97.5 
Mild 1 2.5 
Moderate  - - 
Severe  - - 
2 Anxiety 
Mild 33 82.5 
Moderate 7 17.5 
Severe - - 
3 Depression 
Minimal 31 77.5 
Mild 4 10 
Moderate 5 12.5 
Severe - - 
 
Table - 4.5 reveals that, in post-test, 39 (97.5%) samples had no stress and 
only 1 (2.5%) sample had mild stress. None of them had moderate or severe stress. 33 
(82.5%) samples had mild anxiety, 7 (17.5%) of them had moderate anxiety and no 
one had severe anxiety. 31 (77.5%) samples had minimal depression, 4 (10%) had 
mild depression and 5(12.5%) had moderate depression. None of them had severe 
depression in post-test. 
 
 
Section - C 
Comparison of Level of Stress, Anxiety and Depression in Infertile Women 
before and after Intervention. 
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Figure-4.1: Distribution of samples according to their level of stress before and 
after intervention 
 
Figure-4.1 reveals that, in pre-test, 16 (40%) samples had no stress and 24 
(60%) samples had mild stress. In post-test, 39 (97.5%) samples had no stress and 
only 1 (2.5%) had mild stress. No one had moderate or severe stress either in pre-test 
or post-test. 
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Figure-4.2: Distribution of samples according to their level of anxiety before and 
after intervention 
 
Figure-4.2 shows that, in pretest, 29 (72.5%) samples had mild anxiety, 9 
(22.5%) had moderate anxiety and 2 (5%) had severe anxiety and in post-test,  
33 (82.5%) samples had mild anxiety and 7 (17.5%) had moderate anxiety and none 
of them had severe anxiety. 
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Figure-4.3: Distribution of samples according to their level of depression before 
and after intervention 
     
Figure-4.3 reveals that, in pre-test, 21 (52.5%) samples had minimal 
depression, 11 (27.5%) had mild depression, 4 (10%) had moderate depression and 4 
(10%) had severe depression. In post-test, 31 (77.5%) samples had minimal 
depression, 4 (10%) had mild depression and 5 (12.5%) had moderate depression and 
none of them had severe depression. 
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Comparison of Mean, Standard Deviation and Mean Percentage of Level of 
Stress, Anxiety and Depression in Infertile Women 
 
Table-4.6 
Mean, standard deviation and mean percentage of level of stress, anxiety and 
depression in infertile women 
                                                             n=40 
 
Table-4.6 reveals that, the pre-test mean stress score was 24.08 (± 8.04), the 
anxiety score was 12.45 (± 7.24) and the depression score was 14.1(± 7.74). The post-
test mean stress score was 10.83 (±4.98), anxiety score was 9.28 (±5.67) and 
depression score was 10.03 (±6.42). The difference in mean percentage for stress, 
anxiety and depression were 15.23, 10.57 and 6.46 respectively revealing that 
Progressive Muscle Relaxation Technique was more effective in reducing the level of 
stress. 
 
 
 
 
 
S. 
No 
 
Variables 
Maximum 
Possible 
Score 
Pre-test Post-test Difference 
in mean % Mean SD Mean  
% 
Mean SD Mean  
% 
1 Stress 87 24.08 8.04 27.68 10.83 4.98 12.45 15.23 
2 Anxiety 30 12.45 7.24 41.5 9.28 5.67 30.93 10.57 
3 Depression 63 14.1 7.74 22.38 10.03 6.42 15.92 6.46 
Section – D 
Hypotheses Testing 
Table-4.7 
 Effectiveness of progressive muscle relaxation technique on stress, anxiety and 
depression in infertile women 
n=40 
**Highly Significant at p<0.001level; df-38  
The pre-test mean stress score was 24.08 (± 8.04), the anxiety score was 12.45 
(± 7.24) and the depression score was 14.1(± 7.74). The post-test mean stress score 
was 10.83 (±4.98), anxiety score was 9.28 (±5.67) and depression score was 10.03 
(±6.42). The paired ‘t’ value at p<0.001 level for stress, anxiety and depression were 
17.20, 8.78, 9.87 respectively which shows that the Progressive Muscle Relaxation 
Technique was effective in reducing the stress, anxiety and depression in infertile 
women. Hence the research hypothesis (H1) is retained.  
 
 
 
S.  
No 
 
Variables 
Maximum 
Possible 
Score 
Pre-test Post-test ‘t’ 
value 
Table 
value 
Mean SD Mean SD 
1 Stress 87 24.08 8.04 10.83 4.98 17.20** 
3.29 2 Anxiety  30 12.45 7.24 9.28 5.67 8.78** 
3 Depression  63 14.1 7.74 10.03 6.42 9.87** 
Table-4.8 
 Association in the level of stress, anxiety and depression with the selected demographic variables 
                       n=40 
S.No Demographic Variables 
Stress Anxiety Depression 
df χ2 
Table 
Value 
df χ2 
Table 
Value 
df χ2 
Table 
Value 
1 Age in years 4 3.65 9.49 8 9.97 15.5 12 23.43* 21 
2 Education  4 6.68 9.49 10 12.23 18.3 12 12.43 21 
3 Occupation  3 0.673 7.81 8 12.02 15.5 9 11.51 16.9 
4 Family income per capita 3 36.64* 7.81 6 8.77 12.8 9 20.72* 16.9 
5 Type of family 1 0.935 3.82 2 1.26 5.99 3 2.55 7.81 
6 Age at puberty 2 1.6 5.99 4 9.58* 9.49 6 10.68 122.8 
7 Regularity of menstruation 1 0.95 3.82 2 1.18 5.99 3 1.31 7.81 
8 Age at marriage  3 7.64 7.81 6 6.99 12.8 9 22.23* 16.9 
9 Type of marriage 1 0.22 3.82 2 1.22 5.99 3 1.73 7.81 
10 Duration of marital life 4 4.34 9.49 8 12.34 15.5 12 40.64* 21 
11 Previous history of abortion 3 4.7 7.81 6 15.28* 12.8 9 45.52* 16.9 
12 Type of infertility 1 5.66* 3.82 2 4.03 5.99 3 26.78* 7.81 
13 History of infertility in the  family 1 0.22 3.82 2 0.91 5.99 3 0.161 7.81 
* Significant at p< 0.05 level 
 There is significant association in the level of stress with the selected demographic 
variables like family income per capita and type of infertility at p<0.05 level. There is no 
association in the level of stress with the other variables. Thus H2 is retained for family 
income per capita and type of infertility. 
There is significant association in the level of anxiety with the selected demographic 
variables like age at puberty and previous history of abortion at p<0.05 level. There is no 
association in the level of anxiety with the other variables. Thus H2 is retained for age at 
puberty and previous history of abortion. 
 There is significant association in the level of depression with the selected 
demographic variables like age, family income per capita, age at marriage, duration of 
marital life, previous history of abortion and type of infertility at p<0.05 level. There is no 
association in the level of depression with the other variables. Thus H2 is retained for age, 
family income per capita, age at marriage, duration of marital life, previous history of 
abortion and type of infertility. 
Summary  
 This chapter dealt with data interpretation in the form of statistical values 
based on the objectives. Frequency and percentage distribution was found out on level 
on stress, anxiety and depression in infertile women with their selected demographic 
variables. The paired ‘t’ test was used to determine the effectiveness of progressive 
muscle relaxation technique on stress, anxiety and depression. The chi-square analysis 
was used to find out the association in the level of stress, anxiety and depression with 
their selected demographic variables.  
 
 
 
 CHAPTER – V 
DISCUSSION 
 This pre-experimental study was done to determine the effectiveness of 
Progressive Muscle Relaxation Technique on stress, anxiety and depression in 
infertile women in a selected hospital in Erode. 
Distribution of Samples according to their Demographic Variables 
12 (30%) samples belonged to the age group of 36 - 40 years, all the 40 (100%) 
samples were Hindus, 12 (30%) were undergraduates, 15 (37.5%) samples were home 
makers and 14 (35%) samples had a per capita family income of Rs. 5001 – 10000. Majority 
of the samples, 32 (80%) belonged to nuclear family, 25 (62.5%) of them attained puberty at 
the age between 12 – 14 years, 35 (87.5%) samples had regular menstruation, 28 (70%) got 
married at an age between 21 - 25 years and 31 (77.5%) samples were non- consanguinously 
married. 14 (35%) samples had a marital life of 11 – 15 years and all the 40 (100%) samples 
did not use any contraceptives within one year after marriage. 34 (85%) samples had no 
previous history of abortion, 33 (82.5%) samples had primary infertility and 31 (77.5%) 
samples had no family history of infertility. 
The First Objective of the Study was to assess the Level of Stress, Anxiety and 
Depression in Infertile Women. 
In pre-test, among 40 samples, 16 (40%) had no stress and 24 (60%) had mild 
stress. None of them had moderate or severe stress. 
In pre-test, 29 (72.5%) samples had mild anxiety, 9 (22.5%) had moderate 
anxiety and 2 (5%) had severe anxiety. 
In pre-test, 21 (52.5%) samples had minimal depression, 11 (27.5%) had mild 
depression and 4 (10%) had moderate depression and 4 (10%) had severe depression.  
 Volgsten H. et. al. (2008) conducted a study to determine the prevalence of 
psychiatric disorders in infertile women and men undergoing in vitro fertilization 
treatment. He concluded that 10.9% of females had major depression and 14.8% of 
females had any anxiety disorder. In this study, 10% of samples had severe depression 
and 10% had moderate depression. So it indicates that depression is common in 
infertile women. 
The Second Objective of the Study was to determine the Effectiveness of 
Progressive Muscle Relaxation Technique on Stress, Anxiety and Depression in 
Infertile Women. 
The pre-test mean stress score was 24.08 (± 8.04), the anxiety score was 12.45 
(± 7.24) and the depression score was 14.1(± 7.74). The post-test mean stress score 
was 10.83 (±4.98), anxiety score was 9.28 (±5.67) and depression score was 10.03 
(±6.42). The paired ‘t’ value at p<0.001 level for stress, anxiety and depression were 
17.20, 8.78, 9.87 respectively which shows that the Progressive Muscle Relaxation 
Technique was effective in reducing the stress, anxiety and depression in infertile 
women. 
Webb Symth & Yanandi (2000) conducted a study among infertile women to 
test the effectiveness of PMRT in reducing stress related symptoms. They concluded 
that the experimental group of infertile women who underwent PMRT had a 
significantly lower mean physiological strain score and interpersonal strain score and 
also had significant reduction in psychological strain score. In this study, the pre-test 
mean score on stress was 24.08 (± 8.04) and the post-test mean score was 10.83 
(±4.98). The difference in mean percentage was 15.23 which indicate that the PMRT 
was effective in reducing stress in infertile women. 
 The Third Objective of the Study was to Associate the Level of Stress, Anxiety 
and Depression in Infertile Women with their selected Demographic Variables 
There is significant association in the level of stress with the selected 
demographic variables like family income per capita and type of infertility at p<0.05 
level. There is no association in the level of stress with the other variables. 
There is significant association in the level of anxiety with the selected 
demographic variables like age at puberty and previous history of abortion at p<0.05 
level. There is no association in the level of anxiety with the other variables. 
There is significant association in the level of depression with the selected 
demographic variables like age, family income per capita, age at marriage, duration of 
marital life, previous history of abortion and type of infertility at p<0.05 level. There 
is no association in the level of depression with the other variables. 
Sherina et. al.(2008) conducted a study in Malaysia, reported that there is a 
significant association between the depressive symptoms and history of having a 
miscarriage within last 6 months and difficulty in getting pregnant.  
Summary 
This chapter dealt with the discussion of the study with reference to the 
objective and supportive studies. All the three objectives have been obtained and the 
two hypotheses were retained in this study. 
 
 
 
 
 
 
 CHAPTER – VI 
SUMMARY, CONCLUSION, IMPLICATIONS AND RECOMMENDATIONS 
 In this chapter, summary, conclusion, implications to nursing practice and 
recommendations for further study are presented. 
Summary  
 Pre-experimental design (one group pre-test - post-test) was used in this study 
to determine the effectiveness of progressive muscle relaxation technique on stress, 
anxiety and depression in infertile women. The study was conducted in Sudha 
Infertility Center, Erode. The sample size was 40 and the samples were selected by 
non probability convenience sampling technique. Structured interview schedule was 
used to collect the data. The collected data were analyzed using descriptive and 
inferential statistics. To test the hypothesis, paired ‘t’ test and chi-square were used. 
Finding of the Study 
The major findings of the study was summarized as follows, 
• Among 40 samples, 12(30%) belonged to the age group of 36-40 years, 14 
(35%) samples had a per capita family income of Rs. 5001 – 10000, 35 
(87.5%) samples had regular menstruation and 28 (70%) got married at an age 
between 21 - 25 years. 14 (35%) samples had a marital life of 11 – 15 years 
and all the 40 (100%) samples did not use any contraceptives within one year 
after marriage. 34 (85%) samples had no previous history of abortion, 33 
(82.5%) samples had primary infertility and 31 (77.5%) samples had no family 
history of infertility.  
 • In pre-test, 16 (40%) samples had no stress and 24 (60%) samples mild stress. 
In post-test, 39 (97.5%) samples had no stress and only 1 (2.5%) had mild 
stress. 
• In pre-test, 29 (72.5%) samples had mild anxiety, 9 (22.5%) had moderate 
anxiety and 2 (5%) had severe anxiety and in post-test, 33 (82.5%) samples 
had mild anxiety and 7 (17.5%) had moderate anxiety. 
• In pre-test, 21 (52.5%) samples had minimal depression, 11 (27.5%) had mild 
depression and 4 (10%) had moderate or severe depression. In post-test, 31 
(77.5%) samples had minimal depression, 4 (10%) had mild depression, 5 
(12.5%) had moderate depression and none of them had severe depression. 
• The pre-test mean stress score was 24.08 (± 8.04), the anxiety score was 12.45 
(± 7.24) and the depression score was 14.1(± 7.74). The post-test mean stress 
score was 10.83 (±4.98), anxiety score was 9.28 (±5.67) and depression score 
was 10.03 (±6.42). The paired ‘t’ value at p < 0.001 level for stress, anxiety 
and depression were 17.20, 8.78 and 9.87 respectively which shows that the 
Progressive Muscle Relaxation Technique was effective in reducing the stress, 
anxiety and depression in infertile women. Hence H1 is retained. 
• Significant association was found between family income per capita and type 
of infertility with the level of stress, age at puberty and previous history of 
abortion with the level of anxiety and age, family income per capita, age at 
marriage, duration of marital life, previous history of abortion and type of 
infertility with the level of depression. Hence H2 is retained for the above 
mentioned items. 
 
 Conclusion 
 The study was done to determine the effectiveness of Progressive Muscle 
Relaxation Technique on stress, anxiety and depression in infertile women in selected 
a hospital in Erode. The result of this study showed that most of the infertile women 
had reduction in level of stress, anxiety and depression through Progressive Muscle 
Relaxation Technique. 
Implications  
 The findings of the study have implications in different branches of nursing 
i.e. nursing practice, nursing education, nursing administration and nursing research. 
Nursing practice 
 Progressive Muscle Relaxation Technique can be introduced as a stimulating mode 
of intervention by the nurses for promoting relaxation among the patients suffering 
from various illnesses. 
 PMRT can be incorporated into routine nursing intervention.  
 PMRT can be given for staff nurses working in multi speciality units. This technique 
will help to reduce their work stress. 
Nursing education 
It is important to have educational programme on PMRT for all nursing 
students, so that they can apply this technique to reduce the stress experienced by the 
inpatients in the hospital.  
 Nurse educator can encourage students to conduct health teaching sessions on 
various relaxation methods. 
  Staff development programme need to be arranged, so that the nurse educators can 
encourage the students to provide relaxation therapies to the patients.   
Nursing administration 
 Nursing administrator can organize in-service education programmes for staff nurses 
regarding PMRT. 
 Cassettes about PMRT can be made available to staff nurses. This will help the staff 
nurses to promote the comfort of the inpatients. 
 1Nurse administrator can make arrangements for the practice of PMRT in hospital, 
so that the staff nurses can provide calm, quiet, clean and safe environment to the 
patients for the practice. 
Nursing research 
 Researchers should focus on non-pharmacological interventions to reduce stress, 
anxiety and depression. 
 The findings should be disseminated through conferences, seminars and 
publications in professional, national and international journals. 
Recommendations 
 Recommendations include; 
1. A similar study could be conducted with infertile couples to find out the 
effectiveness of the Progressive Muscle Relaxation Technique. 
2. A comparative study can be conducted to find out the difference in level of stress, 
anxiety and depression in infertile men and women. 
3. A study can be conducted with large sample size to generalize the results of the 
study. 
 4. A similar technique can be conducted using experimental and control group.  
5. The nurses in the hospital can arrange PMRT sessions, especially for infertile women 
with longer duration of infertility. 
6.  Research can be conducted to find out the various innovative methods to reduce 
the level of stress, anxiety and depression. 
7. A comparative study can be conducted to find out the difference in level of stress, 
anxiety and depression in primary and secondary infertile women. 
8. Research can be done on various populations at various settings. 
9. Research can be done to compare the level of stress in infertile women and those 
who suffer from other serious medical illnesses.  
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 APPENDIX- A 
Letter Seeking Permission to Conduct a Research Study 
03.07.2010 
To  
Managing Director, 
Sudha Fertility Center, 
Erode . 
 
Respected Sir, 
 
 Sub: Permission to conduct Research study - reg. 
 
This is to introduce Ms. Anu C.Vijay, a final year M.Sc.(Nursing) student of 
our college. She is to conduct a research study to be submitted to the Tamil Nadu Dr. 
M.G.R. Medical University, Chennai in partial fulfilment of University requirement 
for the award of M.Sc. (Nursing) Degree. 
Topic : “A Study to Determine the Effectiveness of Progressive Muscle 
Relaxation Technique on Stress, Anxiety and Depression in Infertile Women at a 
Selected Hospital, Erode”. 
I request you to kindly permit her to conduct the Research Study in your 
esteemed institution from 05-07-2010 to 31-07-2010. She will adhere to the 
institutional policies and regulations. 
    Thanking you. 
       
   
Place: Salem 
Date  : 03-07-2010 
       
           
 
 
 APPENDIX - B 
Tool for Data Collection  
Section – A  
Demographic Profile 
Instruction: 
 Dear participant, this section requires some of the personal information and 
you are requested to answer each question correctly. Your answer will be kept 
confidential. 
                                                                                                     Sample No:  
                                                                                                     Date:  
 
1. Age in years 
a) 20-25           
b) 26-30           
c) 31-35           
d) 36-40           
e) 41-45           
2. Religion 
a) Hindu          
b) Christian         
c) Muslim          
d) Others          
3. Education 
a) No formal education        
b) Primary school         
c) High school         
d) Higher secondary school        
e) Under Graduate         
f) Post Graduate         
4. Occupation   
a) Home maker         
b) Business          
c) Private employee         
d) Government employee        
  
5. Family income per capita 
a) Below Rs. 2000          
b) Rs. 2001-5000         
c) Rs. 5001-10000         
d) Above Rs. 10000         
6. Type of family 
a) Nuclear family         
b) Joint family         
c) Extended family         
7. Age at puberty 
a) Below 12 years         
b) 12-14 years         
c) Above 14 years         
8. Regularity of menstruation 
a) Regular          
b) Irregular          
9. Age at marriage 
a) Below 20 years         
b) 21-25 years         
c) 26-30 years         
d) Above 30 years         
10. Type of marriage  
a) Consanguinous         
b) Non consanguinous        
11. Duration of marital life  
a) Below 5 years         
b) 6-10 years         
c) 11-15 years         
d) 16-20 years         
e) Above 20 years         
12. Use of contraceptives within one year after marriage 
a) Yes          
b) No          
  
13. Previous history of abortion 
a) Nil          
b) Once          
c) Twice          
d) More than two times         
14. Type of infertility 
a) Primary          
b) Secondary         
15. History of infertility in your family? 
a) Yes          
b) No          
      15. a) If yes-specify for whom?     ………………. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
Section – B  
Structured Interview Schedule to Assess the Level of Stress 
Instruction to the participants: 
 Dear participant, this section is to evaluate the level of stress and you are 
requested to respond correctly. Your answers will be kept confidential. 
 
Sl.
no. 
Items Never 
(0) 
Occasionally 
(1) 
Often 
(2) 
Always 
(3) 
I PSYCHOLOGICAL PROBLEMS     
A Hopelessness     
1 Do you feel you are alone? 
    
2 Do you feel that no body is there to 
help you? 
    
3 Do you feel that your life is 
worthless? 
    
4 Do you feel that you are leading an 
aimless life? 
    
5 Do you feel that infertility affects you 
physically and mentally? 
    
B Low Self Esteem     
6 Do you feel ashamed when others 
talk about you? 
    
7 Do you feel your prestige is low 
because of your infertility? 
    
8 Do you cry openly for the life you are 
leading? 
    
9 Do you feel free to express your 
difficulties with your husband and 
relatives? 
    
10 Does your husband assault you 
because of absence of children? 
    
 C Sexual Problems     
11 Do you think your husband has an 
extramarital affair? 
    
12 Does your husband suspect you? 
    
13 
 
Do you feel you are sexually 
satisfied? 
    
14 Do you think you satisfy your 
husband’s sexual needs? 
    
21 Do you get emotional support from 
friends/ relatives?  
    
C Financial Problems     
22 Are you able to fulfill your family 
needs? 
    
23 Do you encounter financial crisis in 
    
II SOCIAL PROBLEMS     
A Strained Interpersonal 
Relationship 
    
15 Do you feel that you are maintaining 
good interpersonal relationship with 
others? 
    
16 Do you feel that you are picking up 
quarrels with others when your 
husband scolds you? 
    
17 Do you talk about your problems with 
other family members? 
    
B Inadequate Social Support     
18 Do you feel no one is assisting you to 
take care of your family? 
    
19 Do you feel that other people in the 
society disturb you? 
    
20 Do you feel this  
 
society accepts you without a child? 
    
 your family because of treatment? 
24 Do you think you are spending more 
than what you earn? 
    
25 Does your husband support you 
financially to carry out the family 
needs? 
    
D Attending Social Function     
26 Do you feel ashamed to attend social 
functions? 
    
27 Do you find difficulty in maintaining 
interaction with others during social 
functions? 
    
28 Does your relatives respect you 
during social gatherings? 
    
29 Do you think you are neglected from 
family rituals as you are infertile? 
    
 
 
Scoring Key 
 
Level of Stress Score 
No stress 0-21 
Mild 22-43 
Moderate 44-65 
Severe 66-87 
 
 
 
 
 
 
 
 
 Section - C 
Structured Interview Schedule to Assess the Level of Anxiety 
Instruction to the participants: 
 Dear participant, this section is to evaluate the level of anxiety and you are 
requested to respond correctly. Your answers will be kept confidential. 
Sl.
No. 
Items 
Not 
present 
(0) 
Mild 
(1) 
Moderate 
(2) 
Severe 
(3) 
Very 
severe 
(4) 
1 ANXIOUS MOOD 
{worries, anticipation of the 
worst, fearful anticipation, 
irritability} 
     
2 TENSION 
{feelings of tension, 
fatigability, startle  response, 
moved to tears easily, 
trembling, feelings of 
restlessness, inability to relax} 
     
3 FEARS 
{of dark, of strangers, of being 
left alone, of animals, of 
traffic, of crowd} 
     
4 INSOMNIA 
{difficulty in falling asleep, 
broken sleep, unsatisfying 
sleep and fatigue on waking, 
dreams, nightmares, night 
terrors} 
     
5 INTELLECTUAL {difficulty 
in concentration, poor 
memory} 
     
 6 DEPRESSED MOOD  
{loss of interest, lack of 
pleasure in hobbies, 
depression, early waking, 
diurnal swing} 
     
7 SOMATIC (MUSCULAR) 
{pains and aches, twitching, 
stiffness, myoclonic jerks, 
grinding of teeth, unsteady 
voice, increased muscular 
tone} 
     
8 SOMATIC (SENSORY) 
{tinnitus, blurring of vision, 
hot and cold flushes, feeling of 
weakness, pricking sensation} 
     
9 CARDIO VASCULAR 
SYMPTOMS 
{tachycardia, palpitations, pain 
in chest, throbbing of vessels, 
fainting feelings, missing beat} 
     
10 RESPIRATORY SYMPTOMS 
{pressure or constriction in 
chest, choking feelings, 
sighing, dyspnea} 
     
11 GASTRO INTESTINAL 
SYMPTOMS  
{difficulty in swallowing, wind 
abdominal pain, burning 
sensations, abdominal fullness, 
nausea, vomiting, borborygmi, 
looseness of bowels, loss of 
weight, constipation} 
 
     
 12 GENITO 
URINARY SYMPTOMS 
{frequency of micturition, 
urgency of micturition, 
amenorrhea, menorrhagia, 
development of frigidity, 
premature ejaculation, loss of 
libido, impotence } 
     
13 AUTONOMIC SYMPTOMS 
{dry mouth, flushing, pallor, 
tendency to sweat, giddiness, 
tension headache, raising of 
hair} 
     
14 BEHAVIOUR AT 
INTERVIEW {fidgeting, 
restlessness or pacing, tremor 
of hands, furrowed brow, 
strained face, sighing or rapid 
respiration, facial pallor, 
swallowing etc.} 
     
 
 
Scoring Key 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Level of Anxiety Score 
Mild < 17 
Moderate 18-24 
severe 25-30 
 Section - D 
Structured Interview Schedule to assess the Level of Depression 
Instruction to the participants: 
 Dear participant, this section is to evaluate the level of depression and you are 
requested to respond correctly. Your answers will be kept confidential. 
1. SADNESS  
a. I do not feel sad.                                                                               
b. I feel sad much of the time.                                                                        
c. I feel sad all the time.                                                                                                
d. I am so sad or unhappy that I can’t stand it.  
2. PESSIMISM 
a. I am not discouraged about my future.                                                                      
b. I feel more discouraged about my future than I used to be.  
c. I do not expect things to work out for me.  
d. I feel my future is hopeless and will only get worse.  
3. PAST FAILURE 
a. I do not feel like a failure.  
b. I have failed more than I should have.  
c. As I look back, I see a lot of failures.  
d. I feel I am a total failure as a person.                                                                        
4. LOSS OF PLEASURE 
a. I get as much pleasure as I ever dim from the things I enjoy.                                   
b. I don’t enjoy things as much as I used to.  
c. I get very little pleasure from the things I used to enjoy.  
d. I can’t get any pleasure from the things I used to enjoy.  
5. GUILTY FEELINGS 
a. I don’t feel particularly guilty.  
b. I feel guilty over many things I have done or should have done.  
c. I feel quite guilty most of the time.  
d. I feel guilty all of the time.  
 
 
 
 
 6. PUNISHMENT FEELINGS 
a. I don’t feel I am being punished.  
b. I feel I may be punished.  
c. I expect to be punished.  
d. I feel I am being punished.  
7. SELF- DISLIKE 
a. I feel the same about myself as ever. 
b. I have lost confidence in myself.  
c. I am disappointed in myself.  
d. I dislike myself.  
8. SELF- CRITICALNESS 
a. I don’t criticize or blame myself more than usual.                                                  
b. I am more critical of myself than I used to be.  
c. I criticize myself for all of my faults.  
d. I blame myself for everything bad that happens.  
9. SUICIDAL THOUGHTS OR WISHES 
a. I don’t have any thoughts of killing myself.  
b. I have thoughts of killing myself, but I would not carry them out.  
c. I would like to kill myself.  
d. I would kill myself if I had the chance.  
10. CRYING 
a. I don’t cry anymore than I used to.  
b. I cry more than I used to.   
c. I cry over every little thing. 
d. I feel like crying, but I can’t. 
11. AGITATION 
a. I am no more restless or wound up than usual.  
b. I feel more restless or wound up than usual.  
c. I am so restless or agitated that it’s hard to stay still.  
d. I am so restless or agitated that I have to keep moving or doing  
           something. 
 
 
  
 12. LOSS OF INTEREST 
a. I have e not lost interest in other people or activities.  
b. I am less interested in other people or things than before.  
c. I have lost most of my interest in other people or things. 
d. It’s hard to get interested in anything. 
13. INDECISIVENESS 
a. I make decisions about as well as ever.  
b. I find it more difficult to make decisions than usual.  
c. I have much greater difficult in making decisions than I used to.  
d. I have trouble making any decisions.  
14. WORTHLESSNESS 
a. I do not feel I am worthless.  
b. I don’t consider myself as worthwhile and useful as I used to.  
c. I feel more worthless as compared to other people.  
d. I feel utterly worthless.  
15. LOSS OF ENERGY 
a. I have as much energy as ever.  
b. I have less energy than I used to have.  
c. I don’t have enough energy to do very much.  
d. I don’t have enough energy to do anything.  
16. CHANGES IN SLEEPING PATTERN 
               a.     I have not experienced any change in my sleeping pattern.  
b.i)   I sleep somewhat more than usual.  
               b.ii)  I sleep somewhat less than usual.  
c.i)   I sleep a lot more than usual.  
               c.ii)  I sleep a lot less than usual. 
d.i)   I sleep most of the day.  
               d.ii)  I wake up 1-2 hours early and can’t get back to sleep.  
17. IRRITABILITY 
a. I am no more irritable than usual.  
b. I am more irritable than usual.  
c. I am much more irritable than usual.  
d. I am irritable all the time.  
 
 18. CHANGES IN APPETITE 
         a.     I have not experienced any change in my appetite.  
         b.i)  My appetite is somewhat less than usual.  
         b.ii) My appetite is somewhat greater than usual.  
         c.i)  My appetite is much less than before.  
         c.ii) My appetite is much greater than usual.  
         d.i)  I have no appetite at all.  
         d.ii) I crave food all the time.  
19. CONCENTRATION DIFFICULTY 
a. I can concentrate as well as ever.  
b. I can’t concentrate as well as usual.  
c. It’s hard to keep my mind on anything for very long.  
d. I find I can’t concentrate on anything.  
20. TIREDNESS OR FATIGUE 
a. I am no more tired or fatigued than usual.  
b. I get more tired or fatigued more easily than usual.  
c. I am too tired or fatigued to do a lot of the things I used to do.  
d. I am too tired or fatigued to do most of the things I used to do.  
21. LOSS OF INTEREST IN SEX 
a. I have not noticed any recent change in my interest in sex.  
b. I am less interested in sex than I used to be.  
c. I am much less interested in sex now.  
d. I have lost interest in sex completely. 
 
Scoring Key 
 
 
 
 
 
 
 
 
Level Of Depression Score 
Minimal depression 0-13 
Mild depression 14-19 
Moderate depression 20-28 
Severe depression 29-63 
 ÃçÎ - m 
jåeg® g‰¿a mo¥gil égu§fŸ 
Ã‹g‰w nt©oait: 
MuhŒ¢Áahs® Ã‹tU« mid¤J jftšfisÍ« 
g§nf‰gt®fëläUªJ nrfç¤J (√) v‹w F¿ia äfÎ« 
bghU¤jkhditfS¡F vÂnuÍŸs f£l¤Âš ÏLth®. j§fsJ 
égu§fŸ kiwKfkhf it¡f¥gL«.  
       njÂ 
…………………………… 
       g§nf‰gt® v© 
……………… 
1. taJ (tUl§fëš) 
 m. 20-25 taJ         
 M. 26-30 taJ        
 Ï. 31-35 taJ         
 <. 36-40 taJ           
 c. 41-45 taJ         
2. kj« 
 m. ÏªJ          
 M. »¿°jt®         
 Ï. Ï°yh«          
 <. k‰wit          
3. fšé¤jFÂ 
 m. Kiwahd fšé gæyhjt®       
 M. Mu«g¥gŸë          
 Ï. ca®ãiy¥gŸë        
 <.  nkšãiy¥gŸë        
 c. Ïsãiy¡fšé        
 C. KJãiy¡fšé        
  
4. bjhêš 
 m. Ïšy¤juÁ         
 M. Ra bjhêš         
 Ï. jåah® Cêa®         
 <. muR Cêa®         
5. FL«g tUkhd« jyh 
 m. 2000 %ghŒ¡F Fiwthf       
 M. 2001-5000  %ghŒ        
 Ï. 5001 – 10000 %ghŒ        
 <. 10000 %ghŒ¡F nkš         
6. FL«g¤Â‹ tif 
 m. jå¡FL«g«         
 M. T£L¡ FL«g«        
 Ï. Ú£o¡f¥g£l FL«g«        
7. ó¥bgŒÂa taJ 
 m. 12 taÂ‰F Fiwthf        
 M. 12-14 taJ         
 Ï. 14 taÂ‰F nkš        
8. khjélhŒ xG§F Kiw 
 m. xG§fhdJ         
 M. xG§f‰wJ         
9. ÂUkz¤Â‹ nghJ taJ 
 m. 20 taÂ‰F Fiwthf        
 M. 21-25 taJ         
 Ï. 26-30 taJ         
 <. 30 taÂ‰F nkš         
 
 
  
10. ÂUkz¤Â‹ tif 
 m. cwÎ Kiw         
 M. cwÎ Kiwašyhj        
11. ÂUkz thœ¡ifæ‹ fhy« 
 m. 5 tUl§fS¡F Fiwthf       
 M. 6-10 tUl§fŸ        
 Ï. 11-15 tUl§fŸ         
 <. 16-20 tUl§fŸ         
 c. 20 tUl§fS¡F nkš       
12. ÂUkzkhd xU tUl¤Âš fU¤jil Kiw cgnah»¡f¥g£ljh? 
 m. M«          
 M. Ïšiy          
13. fU¢ÁijÎ V‰g£LŸsjh? 
 m. Ïšiy          
 M. xU Kiw         
 Ï. ÏU Kiw         
 <. Ïu©L Kiw¡F nkš        
14. ky£L¤j‹ikæ‹ tif 
 m. Mu«g ãiy         
 M. Ïu©lh« ãiy        
15. FL«g¤Âš ahnuD« ky£L¤j‹ik cilat®fsh? 
 m. M«          
 M. Ïšiy          
15. m) M«, våš ahU¡F…………………………………………………… 
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kd mOj;jj;ij kjpg;gpLk; tbtikf;fg;gl;l Neh;fhzy; gbtk;; ; ; ; ; ; ; ; ; ;; ; ; ; ; ; ; ; ; ;; ; ; ; ; ; ; ; ; ; 
gq;Nfw;gth;fSf;fhd mwpTiufs;; ; ; ; ;; ; ; ; ;; ; ; ; ; 
 md;ghh;e;j gq;Nfw;ghsh;fNs> ,g;gFjp kdmOj;jj;jpd; msit 
kjpg;gpLtjw;FhpaJ. jhq;fs; rhpahd tptuq;fis mspf;f 
Nfl;Lf;nfhs;fpNwd;. jq;fsJ tptuq;fs; kiwKfkhf itf;fg;gLk;. 
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I. kdhPjpahd gpur;ridfs;P ; ;P ; ;P ; ;     
m. ek;gpf;ifapd;ik; ; ;; ; ;; ; ;      
1 ePq;fs; jdpikahf ,Ug;gjhf 
czh;fpwPh;fsh? 
    
2 cq;fSf;F cjt ahUkpy;iy vd;W 
czh;fpwPh;fsh? 
    
3 cq;fs; tho;f;if kjpg;gw;wJ vd 
czh;fpwPh;fsh? 
    
4 ePq;fs; xU Nehf;fkw;w tho;f;if 
elj;Jtjhf czh;fpwPh;fsh? 
    
5 kyl;Ljd;ik cq;fs; cly; kw;Wk; 
kdepiyia ghjpg;gjhf ePq;fs; 
czh;fpwPh;fsh? 
    
M. Ra nfsutf;FiwT;;;      
6 kw;wth;fs; cq;fisg; gw;wp NgRk; NghJ 
ePq;fs; ntl;fkhf czh;fpwPh;fsh? 
    
7 kyl;Lj;jd;ikapd; fhuzkhf cq;fs; 
nfsutk; Fiwtjhf ePq;fs; 
czh;fpwPh;fsh? 
    
8 ePq;fs; elj;Jk; tho;f;if Fwpj;J 
ntspg;gilahf mOfpwPh;fsh? 
    
9 cq;fs; f\;lq;fis cq;fs; fzth; kw;Wk;     
 cwtpdh;fsplk; ntspapLtij 
Rygkhdjhf czh;fpwPh;fsh? 
10 Foe;ijapy;yhj fhuzj;jpw;fhf cq;fs; 
fzth; cq;fis mbf;fpwhuh? 
    
 
,. ghYzh;T gpur;ridfs;; ; ;; ; ;; ; ;     
11 jq;fsJ fztUf;F NtW ngz;fSld; 
jfhj cwT cs;sJ vd;W 
epidf;fpwPh;fsh? 
    
12 cq;fs; fzth; cq;fis 
re;Njfg;gLfpwhuh? 
    
13 ePq;fs; ghYwtpy; jpUg;jpailtjhf 
czh;fpwPh;fsh? 
    
14 ePq;fs; cq;fs; fztiu ghYwtpy; 
jpUg;jpg;gLj;Jtjhf epidf;fpwPh;fsh? 
    
II rKjha gpur;ridfs;; ;; ;; ;     
m. jpUg;jpaw;w gu];gu cwT; ; ;; ; ;; ; ;      
15 kw;wth;fSld; ey;y r%fkhd cwT 
cq;fSf;F cs;snjd czh;fpwPh;fsh? 
    
16 cq;fs; fzth; cq;fisj; jpl;Lk; nghOJ 
ePq;fs; kw;wth;fSld; rz;ilapLtjhf 
czh;fpwPh;fsh? 
    
17 cq;fs; gpur;ridfisf; Fwpj;J cq;fs; 
FLk;g mq;fj;jpdhplk; gfph;e;J 
nfhs;fpwPh;fsh? 
    
M. Nghjpa r%f MjuT ,y;yhik;;;      
18 cq;fs; FLk;gg;nghWg;gpy; cq;fSf;F 
vtUk; cjttpy;iy vd;W czh;fpwPh;fsh? 
    
19 rKjhaj;jpy; fhzg;gLk; kw;w kf;fs; 
cq;fis njhe;juT nra;tjhf 
czh;fpwPh;fsh? 
    
20 ,e;j rKjhak; cq;fisf; Foe;ij 
,py;yhky; Vw;Wf;nfhs;Sk; vd;W 
    
 czh;fpwPh;fsh? 
21 cq;fs; kd czh;r;rpfSf;F cq;fs; 
ez;gh;fs; / cwtpdh;fsplkpUe;J MjuT 
fpilf;fpwjh? 
    
,. nghUshjhu gpur;ridfs;; ;; ;; ;     
22 cq;fs; FLk;gj; Njitfis cq;fshy; 
g+h;j;jp nra;a Kbfpwjh? 
    
23 ePq;fs; rpfpr;irapd; epkpj;jk; cq;fs; 
FLk;gj;jpy; gzr;rpf;fy;fis 
re;jpf;fpwPh;fsh? 
    
24 ePq;fs; rk;ghjpg;gij tpl mjpfk; 
nrytpLtjhf epidf;fpwPh;fsh? 
    
25 cq;fsJ fzth; cq;fs; FLk;g 
Njitfis g+h;j;jp nra;a nghUshjhu 
hPjpahf Mjutspf;fpwhuh? 
    
D r%f tpohf;fspy; fye;Jf; nfhs;Sjy;; ; ; ; ; ;; ; ; ; ; ;; ; ; ; ; ;     
26 ePq;fs; r%f tpohf;fspy; fye;Jf; nfhs;s 
ntl;fg;gLfpwPh;fsh? 
    
27 ePq;fs; r%f tpohf;fspy; fye;Jf; 
nfhs;Sk; nghOJ kw;wth;fSldhd 
R%fkhd cwT Nkw;nfhs;tJ f\;lkhf 
cs;sjh? 
    
28 cq;fs; cwtpdh;fs; r%f $Liffspy; 
cq;fis kjpf;fpwhh;fsh? 
    
29 ePq;fs; kyl;Lj;jd;ik fhuzkhf cq;fs; 
FLk;g epfo;r;rpfs; ,Ue;J 
xJf;fg;gLtjhf epidf;fpwPh;fsh 
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ftiyapd; msit ;;; kjpg;gpLk; tbtikf;fg;gl;l Neh;fhzy; gbtk;; ; ; ; ; ; ; ;; ; ; ; ; ; ; ;; ; ; ; ; ; ; ; 
gq;Nfw;gth;fSf;fhd mwpTiufs;; ; ; ; ;; ; ; ; ;; ; ; ; ; 
 md;ghh;e;j gq;Nfw;ghsh;fNs> ,g;gFjp ftiyapd; msit 
kjpg;gpLtjw;FhpaJ. jhq;fs; rhpahd tpguq;fis mspf;f Nfl;Lf; 
nfhs;sg;gLfpwPh;fs;. jq;fsJ tpguq;fs; kiwKfkhf itf;fg;gLk;. 
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1 ftiyahd kdepiy 
tUj;jk;> Nkhrkhd epfo;Tfis 
vjph;ghh;j;jy;> gak; epiwe;j 
vjph;ghh;g;G> vspjpy; Nfhgkiljy; 
     
2 kd,Wf;fk;; ;; ;; ; 
kdepiy ,Wf;fkhf ,Ug;gjhf 
czh;jy;> Nrhh;T> jpLf;fpLk; 
gpujpgypg;G> vspjpy; mof;$ba 
jd;ik> eLq;Fjy;> mikjpaw;w 
kdepiy> kdj;jzptpd;ik 
     
3 gaq;fs;; ;; ;; ; 
,Uisf; Fwpj;J> me;epah;fis 
Fwpj;J> jdpikiaf; Fwpj;J> 
kpUfq;fisf; fz;L> rhiy 
Nghf;Ftuj;ijf; Fwpj;J> $l;l 
nehpriyf; fz;L 
     
4 J}f;fkpd;ik; ;; ;; ;  
J}q;Ftjpy; rpukk;> xOq;fw;w J}f;fk;> 
jpUg;jpapy;yhj J}f;fk; kw;Wk; 
Nrhh;Tld; tpopj;njOjy;> fdTfs;> 
J}f;fj;jpy; %r;rilg;gJ Nghy;> 
,utpy; jpfyiljy; Njhd;Wjy; 
     
  
5 Ez;zwpTj;jpwd;; ; ;; ; ;; ; ; 
kdij xUKfg;gLj;Jtjpy; rpukk;> 
Nkhrkhd Qhgf rf;jp 
     
6 ke;jkhd kdepiy;;;  
Mh;tkpd;ik> nghOJNghf;fpy; 
gphpakpd;ik> cw;rhfkpd;ik> 
rPf;fpukhf tpopj;njOjy;> jpdKk; 
CryhLk; kdk; 
     
7 cly;hPjpahd (jir rk;ge;jkhd); P ; ;; P ; ;; P ; ;  
typ kw;Wk; njhlh;r;rpahd typ> 
,Oj;J gpbj;jy;> jPbnud J}f;fpg; 
NghLjy;> gw;fisf; fbj;jy;> 
epiyaw;w Fuy;> mjpfkhd jir 
,Wf;fk; 
     
8 cly;hPjpahd (czh;r;rp rk;ge;jkhd); P ; ; ; ;; P ; ; ; ;; P ; ; ; ;  
fhJ ,iur;ry;> kq;fpa ghh;it 
#lhfp my;yJ Fsph;e;J rpte;j Kfk;> 
typikaw;w czh;T> Fj;Jk; czh;T 
     
9 ,Uja rk;ge;jkhd mwpFwpfs;; ; ;; ; ;; ; ; 
Mjpfkhd ,Ujaj; Jbg;G> glg;glg;G> 
neQ;Rtyp> gjgijf;Fk; ehbj;Jbg;G> 
kaf;fk; tUtJ Nghd;w czh;T> 
jtwpa Jbg;G 
     
10 %r;R rk;ge;jkhd mwpFwpfs;; ; ; ;; ; ; ;; ; ; ; 
khh;G gFjpapy; mOj;jk; my;yJ 
,Wf;fkhd czh;T> njhz;il 
milg;gJ Nghd;w czh;T> ngU%r;R 
tpLjy;> %r;R tpl rpukk; 
     
11 tapW kw;Wk; Fly; rk;ge;jkhd ; ; ; ; ;; ; ; ; ;; ; ; ; ;
mwpFwpfs;;;; 
tpOq;Ftjpy; rpukk;> Fly; fhw;w Vw;w 
typ> neQ;nrhpr;ry;> tapW epiwe;j 
czh;T> Fkl;ly;> the;jp> tapW 
,iur;ry;> tapw;Wf; fopr;ry;> tapw;Wg; 
Nghf;F> vil Fiwjy;> kyr;rpf;fy; 
     
 12 ghYWg;G kw;Wk; rpWePuf rk;ge;jkhd ; ; ; P ; ;; ; ; P ; ;; ; ; P ; ;
mwpFwpfs;;;; 
mbf;fb rpWePh; fopj;jy;> rpWePh; 
fopf;f mtruk;> khjtplha; ,d;ik> 
khjtplhapd; NghJ mjpfkhd 
cjpug;Nghf;F> ghYzh;T mw;w 
ngz;ik 
     
13 euk;G rk;ge;jkhd mwpFwpfs; ; ; ; ;; ; ; ;; ; ; ;  
cyh;e;j tha; rpte;J Nghjy;> 
ntspUjy;> vspjpy; tpah;j;jy;> jiy 
Rw;wy;> ,Wf;fj;jpdhy; tUk; 
jiytyp> Njhy; rpyph;j;J Kb vOk;gp 
fhzg;gLjy; 
     
14 Neh;f;fhzypd; N; ; ;; ; ;; ; ; ghJ elj;ij;;;  
mikjpapd;ik> Xa;tpd;ik> iffs; 
eLq;Fjy;> cah;j;jpa GUtq;fs;> 
jpUg;jpaw;w Kfk;> ngU%r;R my;yJ 
Ntfkhf Rthrpj;jy;> ntspwpa Kfk;> 
mbf;fb vr;rpy; tpOq;Fjy; 
     
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 gphpT - < 
ke;j epiyapd; msit kjpg;gpLk; tbtikf;fg;gl;l Neh;fhzy; ; ; ; ; ; ; ;; ; ; ; ; ; ; ;; ; ; ; ; ; ; ; ; gbtk;; ;; ;; ; 
gq;Nfw;gth;fSf;fhd mwpTiufs;; ; ; ; ;; ; ; ; ;; ; ; ; ; 
 md;ghh;e;j gq;Nfw;ghsh;fNs> ,g;gFjp ke;j epiyapd;  msit 
kjpg;gpLtjw;FhpaJ. jhq;fs; rhpahd tpguq;fis mspf;f Nfl;Lf; 
nfhs;sg;gLfpwPh;fs;. jq;fsJ tpguq;fs; kiwKfkhf itf;fg;gLk;. 
1. ftiy 
 m. ehd; ftiyahf czutpy;iy      
 M. ehd; ngUk;ghyhd Neuq;fspy; ftiyAld; fhzg;gLNtd;  
 ,. ehd; vg;nghOJk; ftiyahf fhzg;gLNtd;.    
 <. vd;dhy; jhq;fpf;nfhs;s Kbahj msTf;F ehd; ftiyAld;  
     fhzg;gLNtd;         
2. vjph;kiwg;Nghf;F 
 m. vd;Dila vjph;fhyj;ijf; Fwpj;J ehd; Jzpr;rypy;yhky;  
      ,y;iy.           
 M. ehd; vd;Dila vjph;fhyj;ij Fwpj;J ftdkhf ,Uf;fpNwd;  
 ,. rhjhuzj;ijtpl ijhpaf;Fiwthf cs;Nsd;.    
 <. vd;Dila vjph;fhyk; ek;gpf;ifaw;wjhfTk;> kpfTk;   
    Nkhrkilaf;$bajhfTk; ,Uf;Fk; vd;W epidf;fpNwd;.   
3. Ke;ija Njhy;tp 
m. ehd; Njhy;tpahf fUjtpy;iy      
M. ehd; Njhy;tpaila $baij tpl mjpfkhf  
     Njhy;tpaile;J tpl;Nld;       
,. ehd; Ke;ijaf;fhyq;fis epidj;J ghh;f;Fk;NghJ 
    mNef Njhy;tpfs; cs;sd.       
<. xU kdpjd; vd;w epiyapy; ehd; KOikahf 
    Njhy;tpaile;Js;Nsd;        
4. ,d;gkpd;ik 
 m. ehd; rhjhuzkhf ,d;gkhf ,Uf;Fk; tp\aq;fspy; 
      gphpak; nfhs;fpNwd;        
 M. ehd; rhjhuzkhf ,Ug;gij Nghy; tp\aq;fspy;  
      ,d;gk; nfhs;stpy;iy.       
 ,. ehd; rhjhuzkhf ,d;gkhf ,Uf;Fk; tp\aq;fspy; 
     rpwpNj gphpak; nfhs;fpNwd;       
 <. ehd; rhjhuzkhf ,d;gkhf ,Uf;Fk; tp\aq;fspy; 
    gphpak; nfhs;tNj ,y;iy.       
 
 
 5. Fw;w czh;T 
 m. ehd; Fwpg;ghf Fw;wTzh;tiltjpy;iy.     
 M. ehd; nra;j my;yJ nra;a jtwpa gy fhhpaq;fis  
      Fwpj;J Fw;w czh;tilfpNwd;.      
 ,. ehd; gyNeuq;fspy; Fw;w czh;Tld; fhzg;gLfpNwd;.   
 <. ehd; vg;nghOJk; Fw;w czh;Tld; fhzg;gLNtd;.    
6. jz;lid czh;T 
 m. ehd; jz;bf;fg;gLtjhf czUtjpy;iy.     
 M. ehd; jz;bf;fg;gLNtd; vd;W czUfpNwd;.    
 ,. ehd; jz;bf;fg;gLNtd; vd;W vjph;ghh;f;fpNwd;    
 <. ehd; jz;bf;fg;gLtjhf czh;fpNwd;.     
7. Ra ntWg;G 
 m. ehd; vg;nghOJk; NghyNt vd;id epidf;fpNwd;    
 M. ehd; vd;Nky; cs;s ek;gpf;ifia ,oe;Jtpl;Nld;    
 ,. ehd; vd;dpy; Vkhw;wkile;Js;Nsd;      
 <. ehd; vd;id ntWf;fpNwd;       
8. RaghpNrhjid 
 m. ehd; rhjhuzj;ijtpl mjpfkhf vd;id Fiw$Wtjpy;iy  
 M. ehd; rhjhuzj;ijtpl mjpfkhf vd;id Muha;e;J   
      ghh;f;fpNwd;.         
 ,. vd;Dila vy;yh gpiofSf;Fk; vd;id ehNd Fw;wk; 
     rhl;LfpNwd;.         
 <. midj;J nfl;l epfo;TfSf;Fk; vd;id ehNd Fiw 
    $WfpNwd;.         
9. jw;nfhiy vz;zq;fs; 
 m. vdf;F jw;nfhiy vz;zq;fs; VJkpy;iy.     
 M. vdf;F jw;nfhiy vz;zq;fs; cs;sd> Mdhy; ehd; 
      mt;thW nra;J nfhs;tjpy;iy.      
 ,. ehd; jw;nfhiy nra;J nfhs;s tpUk;GfpNwd;.    
 <. ehd; re;jh;g;gk; fpilj;jhy;> jw;nfhiy nra;J nfhs;Ntd;.  
 
 
 
 
 10. mOif 
 m. ehd; rhjhuzkha; ,Ug;gijf; fhl;bYk; mjpfkhf  
      mOtjpy;iy.         
 M. ehd; rhjhuzj;ijtpl mjpfkhf mOfpNwd;.    
 ,. ehd; rpwpa rpwpa tp\aq;fSf;fhf mOfpNwd;.    
 <. ehd; moNtz;Lnkd;W epidf;fpNwd;> Mdhy;    
    Kbatpy;iy.         
11. rkhjhdkpd;ik  
 m. ehd; rhjhuzj;ijtpl mikjpaw;w epiyapy; ,y;iy.   
 M. ehd; rhjhuzj;ijtpl mjpf mikjpaw;w epiyapy; ,y;iy.  
 ,. ehd; kpfTk; mikjpaw;w epiyapy; cs;sikahy;   
     vd;dhy; xhplj;jpy; ,Ug;gJ fbdkhAs;sJ.     
 <. ehd; kpfTk; mikjpaw;w epiyapy; ehd; vg;nghOJk;  
      vijahtJ nra;J nfhz;bUf;fpNwd;.     
12. ehl;lkpd;ik 
 m. ehd; kw;w kf;fspNyh> nray;fspNyh ehl;lk; ,of;ftpy;iy  
 M. ehd; kw;w kf;fspYk;> nghUl;fspYk; rpwpjsT kl;LNk 
      ehl;lk; nfhs;fpNwd;.        
 ,. ehd; kw;w kf;fspYk;> nghUl;fspYk; ngUk;ghyhd msT 
     ehl;lj;ij ,oe;J tpl;Nld;.       
 <. vjpYk; ehl;lk; nfhs;tJ fbdkhf cs;sJ.     
13. jPh;khdkpd;ik 
 m. ehd; vg;nghOJk; NghyNt ed;whf jPh;khdk; vLf;fpNwd;.   
 M. ehd; rhjhuzj;ijtpl KbntLg;gij fbdkhf  
     fhz;fpNwd;         
 ,. ehd; rhjhuzj;ijtpl KbntLg;gjw;F kpfTk;  
     fbdg;gLfpNwd;        
 <. vdf;F ve;jtifahd KbntLg;gJk; gpur;ridahf cs;sJ.  
14. kjpg;gpd;ik 
 m. vd;id kjpg;gpy;yhjtd; vd;W ehd; czutpy;iy.   
 M. ehd; rhjhuzj;ijtpl vd;id kjpg;Gs;sts;stuhfNth 
      gpuNah[dKs;stuhfNth fUjtpy;iy     
 ,. ehd; kw;wth;fSld; vd;id xg;gpl;Lg; ghh;f;Fk; nghOJ 
     vd;id rpwpJk; kjpg;gpy;yhjts; vd;W czUfpNwd;.   
 <. ehd; Kw;wpyk; kjpg;gpy;yhjts;       
 15. rf;jpapd;ik 
 m. ehd; vg;nghOJk; Nghy mjpfk; rf;jp nfhz;Ls;Nsd;.   
 M. ehd; rhjhuzj;ijtpl rpwpjsT rf;jpNa nfhz;Ls;Nsd;.  
 ,. vdf;F vJTk; ed;whf nra;tjw;F Nghjpa rf;jp ,y;iy.   
 <. vdf;F vJTNk nra;tjw;Fhpa rf;jpapy;iy.     
16. J}f;f Kiwapy; khw;wq;fs;  
 m. ehd; vdJ J}f;fKiwapy; ve;j khw;wj;ijAk;  
     mDgtpf;ftpy;iy        
M. ehd; rhjhuzj;ijtpl rpwpJ mjpfkhf J}q;FfpNwd;.   
,. i. ehd; rhjhuzj;ijtpl kpfTk; mjpfkhf J}q;FfpNwd;   
    ii. ehd; rhjhuzj;ijtpl kpfTk; Fiwthf J}q;FfpNwd;   
<. i. ehd; jpdKk; ngUk;ghyhd Neuk; J}q;FfpNwd;    
   ii. ehd; 1 - 2 kzpNeuk; Kd;djhfNt tpopj;Jf; nfhs;fpNwd;. 
     mjd;gpd;G vd;dhy; J}q;f Kbtjpy;iy.     
17. Nfhgkiljy; 
 m. ehd; rhjhuzkhapUg;gij tpl vspjpy; Nfhgkiltjpy;iy.  
 M. ehd; rhjhuzkhapUg;gij tpl vspjpy; NfhgkilfpNwd;   
 ,. ehd; rhjhuzkhapUg;gij tpl kpfTk; vspjpy;  
    NfhgkilfpNwd;         
<. ehd; vg;nghOJk; NfhgkhfNt fhzg;gLfpNwd;.     
18. grpapy; khw;wq;fs; 
 m. ehd; vd;Dila grpapy; ve;j khw;wj;ijAk;  
    mDgtpf;ftpy;iy        
M. i. vd;Dila grp rhjhuzj;ijtpl rpwpjsT Fiwe;Js;sJ  
     ii. vd;Dila grp rhjhuzj;ijtpl rpwpjsT mjpfhpj;Js;sJ  
,. i. vd;Dila grp Ke;ijaijtpl kpfTk; Fiwe;Js;sJ   
    ii. vd;Dila grp rhjhuzj;ijtpl kpfTk; Fiwe;Js;sJ   
<. i. vdf;F grpNa ,y;iy        
   ii. ehd; cztpw;fhf vg;nghOJk; jPtpu MtYld;    
      fhzg;gLfpNwd;        
 
19. kd xUikg;ghl;by; fbdk; 
 m. vd;dhy; vg;nghOJk; NghyNt kdij  
     xUKfg;gLj;j KbfpwJ       
  M. vd;dhy; rhjhuzkhf kdij  
      xUKfg;gLj;j KbfpwJ.       
 ,. vd;Dila kdij xU tp\aj;jpd; kPJ ePz;lfhyk; 
     itf;f fbdkhf cs;sJ.       
 <. vd;dhy; vjpYk; kdij xUKfg;gLj;j Kbahjjhf  
    fhz;fpNwd;.         
20. Nrhh;T 
 m. ehd; rhjhuzj;ijtpl Nrhh;thf ,y;iy     
 M. ehd; rhjhuzj;ijtpl mjpfkhfTk; vspjhfTk;  
      Nrhh;tilfpNwd;.        
 ,. ehd; rhjhuzkhf nra;Ak; gy tp\aq;fspy;  
     kpfTk; Nrhh;tilfpNwd;.       
 <. ehd; rhjhuzkhf nra;Ak; ngUk;ghyhd tp\aq;fspy; 
    kpfTk; mjpfkhf Nrhh;tilfpNwd;.      
21. clYwtpy; ehl;lkpd;ik 
 m. ehd; vd;Dila clYwtpy; jw;NghJ ve;jtpjkhd 
     khw;wj;ijAk; ftdpf;ftpy;iy.      
 M. ehd; rhjhuzkhfapUg;gijtpl clYwtpy; rpwpjsT 
      ehl;lk; ,oe;Js;Nsd;.        
 ,. ehd; ,g;nghOJ clYwtpy; kpfTk; ehl;lk; ,oe;Js;Nsd;   
 <. ehd; clYwtpy; ehl;lj;ij KOikahf ,oe;Jtpl;Nld;.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 Steps of Progressive Muscle Relaxation Technique 
 Lie straight on a flat surface (without pillow). 
 Close your eyes. 
 Take deep breaths for 5 – 10 times. 
 Clench the right hand into fist and keep that position as long as possible. 
 Loose the fist slowly. 
 Repeat it once more. 
 Do the same for the left hand twice. 
 Close the fist, flex the elbow and contract the muscles of the right hand. Remain in 
that position as long as possible. 
 Extend the elbow, open the fist and bring the right hand to the initial position 
slowly. 
 Repeat it once more. 
 Do the same for the left hand two times. 
 Shrunk the shoulders and be in that position as long as possible. 
 Bring the shoulders to the initial position slowly. 
 Repeat it once more. 
 Pull the shoulders back and remain in that position as long as possible. 
 Bring the shoulders to the initial position. 
 Repeat it once more. 
 Take a deep breath and hold it as long as possible. 
 Exhale slowly. 
 Repeat it once more. 
 Pull the stomach inside as far as possible and remain in that position for few 
seconds. 
 Make the stomach muscles relaxed bring it to the initial position. 
 Repeat it once more. 
 Push out the stomach as far as possible and remain in that position as long as 
possible. 
 Make the stomach muscles relaxed and bring it to the initial position. 
 Repeat it once more. 
 Press the thighs from the sides with the palms and remain in that position as long as 
possible. 
 Release the tension on the thighs by bringing the hands to the initial position. 
  Repeat it once more. 
 Press the knee joints firmly on the flat surface and thus tightens the calf muscles. 
 Release the tension on the calf muscles by bringing the knee joints to the initial 
position. 
 Repeat it once more. 
 Point the toes for few seconds. 
 Bring the toes to the initial position. 
 Pull the toes towards own self and remain in that position as long as possible. 
 Bring the toes to the initial position. 
 Turn the head to the right side and remain in that position for few seconds. 
 Bring the head to the initial position. 
 Turn the head to left side and keep that position for few seconds.   
 Bring the head to the initial position. 
 Repeat it once more. 
 Clench the teeth tightly for few seconds. 
 Bring the teeth to the initial position slowly. 
 Repeat it once more. 
 Close the mouth by folding the lips inside and remain in that position as long as 
possible. 
 Bring the mouth to the initial position. 
 Repeat it once more. 
 Close the eyes tightly and remain in that position for few seconds. 
 Open the eyes slowly. 
 Repeat it once more. 
 Raise the eyebrows, wrinkle the forehead and remain in that position as long as 
possible. 
 Bring the eyebrows to the initial position slowly. 
 Repeat it once more. 
 Concentrate for 5 minutes on anything which you like. 
 Open the eyes slowly. 
 
 
 
 
 
 
 clš gæ‰Á brŒÍ« Kiw 
 
 neuhf gL¡fÎ« (jiyaiz Ïšyhkš) 
 f©fis _lÎ« 
 5-10 Kiw _¢ir MHkhf ÏG¤J élÎ« 
 tyJ iféušfis ÏW¡fkhf _lÎ«. Ïa‹w tiu m¥gona 
it¤ÂU¡fÎ«. 
 bkJthf éušfis Âw¡fÎ«. 
 xU Kiw¡ Tl Ï›thW brŒaÎ«. 
 Ï›thW ÏU Kiw ÏlJ iféušfëY« brŒÍ«. 
 éušfis e‹F _o KH§ifia kl¡», jirfis e‹F ÏWf 
brŒÍ«. Ïa‹w tiu m¥gona it¤ÂU¡fÎ«. 
 KH§ifia Ú£o iféušfis ÂwªJ ifia Kªija ãiy¡F 
bfh©L tuÎ«. 
 Ï›thW xU Kiw¡Tl brŒaÎ«. 
 Ïnj ngh‹W ÏlJ ifæY« ÏU Kiw brŒaÎ«. 
 njhŸg£ilfis ca®¤Â Ïa‹w tiu m¥gona it¤ÂU¡fÎ«. 
 Kªija ãiy¡F bkJthf bfh©L tuÎ«.  
 xU Kiw¡Tl m›thW brŒaÎ«. 
 njhŸg£ilfis Ã‹òwkhf ÏG¤J Ïa‹w tiu m›thW 
it¤ÂU¡fÎ«. 
 njhŸ g£ilfis Kªija ãiy¡F bfh©L tuÎ«. 
 xU Kiw¡Tl m›thW brŒaÎ« 
 _¢ir e‹whf ÏG¤J Ïa‹w tiu m›thW it¤ÂU¡fÎ« 
 bkJthf _¢ir btëna élÎ«. 
 xU Kiw¡Tl Ï›thW brŒaÎ«. 
 tæiw c£òwkhf ÏG¤J Ïa‹w tiu m›thW it¤ÂU¡fÎ«. 
 tæ‰W jirfis js®¤Â tæiw Kªija ãiy¡F bfh©L 
tuÎ«. 
 xU Kiw Tl Ï›thW brŒaÎ«. 
 tæ‰iw btë¥òwkhf jŸë Ïa‹w tiu m›thW 
it¤ÂU¡fÎ«. 
 tæ‰W jirfis js®¤Â tæiw Kªija ãiy¡F bfh©L 
tuÎ«. 
 xU Kiw Tl Ï›thW brŒaÎ«. 
 ÏU bjhilfisÍ« ÏU iffshš c£òwkhf jŸsÎ« Ïa‹w 
tiu m›thW it¤ÂU¡fÎ«. 
 iffis Kªija ãiy¡F bfh©l tªJ bjhilfis¤ js®¤Â¡ 
bfhŸsÎ«. 
 xU Kiw Tl Ï›thW brŒaÎ«. 
 KG§fhšfis jiu neh¡» mG¤Â fhš jirfis ÏW¡»¡ 
bfhŸsÎ«. 
  fhš jirfis js®¤Â KH§fhšfis Kªija ãiy¡F bfh©L 
tuÎ«. 
 Ï›thW xU Kiw brŒaÎ« 
 fhš éušfis K‹neh¡» e‹whf Ú£lÎ«  
 fhš éušfis Kªijia ãiy¡F bfh©L tuÎ« 
 fhš éušfis Ã‹ neh¡» ÏG¤J m›thW it¤J¡ bfhŸsÎ«, 
 fhš éušfis Kªija ãiy¡F bfh©L tuÎ« 
 jiyia ty¥òwkhf ÂU¥Ã Áy behofŸ m›thW it¤ÂU¡fÎ«. 
 jiyia Kªija ãiy¡F bfh©L tuÎ« 
 jiyia Ïl¥òwkhf ÂU¥Ã Áy behofŸ m›thW 
it¤J¡bfhŸsÎ«. 
 jiyia Kªija ãiy¡F bfh©L tuÎ« 
 xU Kiw¡Tl jiyia m›thW brŒJ bfhŸsÎ«. 
 g‰fis Áy behofŸ e‹W ÏW¡fkhf fo¡fÎ«. 
 bkJthf g‰fis Kªija ãiy¡F bfh©L tuÎ«. 
 xU Kiw Tl Ï›thW brŒaÎ«. 
 cjLfis ko¤J thia _o Ïa‹w tiu m›thW it¤J 
bfhŸsÎ«. 
 cjLfis Kªija ãiy¡F bfh©L tuÎ«. 
 xU Kiw Tl Ï›thW brŒaÎ«. 
 f©fis Áy behofŸ ÏW¡fkhf _o¡bfhŸsÎ«. 
 bkJthf f©fis Âw¡fÎ«. 
 xU Kiw Tl Ï›thW brŒaÎ«. 
 f© òUt§fis ca®¤Â be‰¿ia RU¡» Ïa‹w tiu Ï›thW 
it¤J¡bfhŸsÎ«. 
 f© òUt§fis bkJthf Kªija ãiy¡F bfh©L tuÎ«. 
 xU Kiw Tl Ï›thW brŒaÎ«. 
 c§fS¡F Ão¤j Vnjd« xU ãfœ¢Áæš  5 ãä§fS¡F 
ftd¤ij brY¤jÎ«. 
 f©fis bkJthf Âw¡fÎ«. 
 
 
 
bjhF¤jt® 
bršé mD r.é#Œ 
KJãiy bréèa® 
g£la¥go¥ò, 
kdãy bréèa® ÃçÎ, 
Ïu©lh« M©L, 
$ nfhFy« bréèa® fšÿç 
nry«. 
 
 
 
 Daily Record Sheet on PMRT 
 
Date Exercise done (time) 
Exercise not done 
(Reason) Signature 
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
 
 
 
 
 
 
 Âdrç cl‰gæ‰Á brŒtij gÂÎ brŒÍ« m£ltiz 
 
njÂ 
cl‰gæ‰Á 
brŒa¥g£lJ neu¤ij 
F¿¥ÃlÎ« 
cl‰gæ‰Á 
brŒa¥gléšiy 
(fhuz¤ij F¿¥ÃlÎ«) 
ifbah¥g« 
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
 
 
 
 
 
 Observation Checklist 
 
S. No Steps of PMRT Done Not done 
1 Lie straight on a flat surface without pillow   
2 Close the eyes   
3 Take deep breaths for 5-10 times   
4 Clench the right hand into fist and keep that 
position as long as possible  
  
5 Loose the fist slowly   
6 Repeat the steps 4 & 5   
7 Repeat the steps 4, 5 & 6 for the left hand   
8 Close the fist, flex the elbow and contract the 
muscles of the right hand and remain in that 
position as long as possible 
  
9 Extend the elbow, open the fist and bring the 
right hand to the initial position slowly 
  
10 Repeat the steps 7 & 8   
11 Repeat the steps 8, 9 & 10 for the left hand   
12 Shrunk the shoulders and be in that position as 
long as possible 
  
13 Bring the shoulders to the initial position slowly   
14 Repeat the steps 12 & 13   
15 Pull the shoulders back and remain in that 
position for few seconds 
  
16 Push the shoulders to the initial position   
17 Repeat the steps 15 & 16   
18 Take a deep breath and hold it as long as possible   
19 Exhale it out slowly   
20 Repeat the steps 18 & 19   
21 Pull in the stomach as far as possible and remain 
in that position for few seconds 
  
22 Make the stomach muscles relaxed and bring it to 
the initial position 
  
 23 Repeat the steps 21 & 22     
24 Push out the stomach as far as possible, make it 
tensed and remain in that position as long as 
possible.  
  
25 Make the stomach muscles relaxed and bring it to 
the initial position 
  
26 Repeat the steps 24 & 25    
27 Press the thighs from the sides with the palms 
and remain in that position as long as possible 
  
28 Release the tension on the thighs by bringing the 
hand to the initial position  
  
29 Repeat the steps 27 & 28   
30 Press the knee joints firmly on the flat surface 
and thus tighten the calf muscles for few seconds 
  
31 Release the tension on the calf muscles by 
bringing the knee joints to the initial position 
  
32 Repeat the steps 30 & 31   
33 Point the toes and keep that position for few 
seconds 
  
34 Bring the toes to the initial position   
35 Pull the toes towards oneself and remain in that 
position as long as possible 
  
36 Release the tension by bringing the toes to the 
initial position 
  
37 Repeat the steps 33, 34, 35 & 36   
38 Extend the neck muscle by turning the head 
towards right side. Remain in that position for 
few seconds 
  
39 Bring the head to the initial position   
40 Turn the head to left side and remain in that 
position for few seconds 
  
41 Bring the head straight   
42 Repeat the steps 38, 39, 40 & 41   
 43 Clench the teeth tightly for few seconds   
44 Release the tension by bringing the teeth to the 
initial position 
  
45 Repeat the steps 43 & 44   
46 Tight the muscles around the lips by pursing the 
lips. Remain in that position as long as possible 
  
47 Bring the lips to the initial position   
48 Repeat the steps 46 & 47    
49 Close the eyes tightly and remain in that position 
for few seconds 
  
50 Release the tension very slowly   
51 Repeat the steps 49 & 50   
52 Raise the eyebrows as high as possible, wrinkle 
the forehead and remain in that position as long 
as possible 
  
53 Return the eyebrows to the initial position   
54 Repeat the steps 52 & 53   
55 Continue in the lying down position with closed 
eyes for 5 minutes.  
  
56 Open the eyes slowly.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 Procedure 
Progressive Muscle Relaxation Technique 
Introduction 
  Kinetic or movement related stress relief practices need not involve a lot of 
exertion to be effective. Progressive Muscle Relaxation Technique, or PMRT, is a 
stress relief technique that relies upon subtle rather than gross muscular movements to 
promote relaxation and tension relief. 
Definition 
  Progressive Muscle Relaxation Technique, or PMRT refers to tightening and 
releasing all the major muscle groups of the body in an exaggerated fashion which 
will end up in a feeling of more relaxed and peace with oneself. 
Purpose 
 To reduce stress, anxiety and depression in infertile women. 
Age Group 
 Infertile women aged between 20-45 years. 
Preparation for PMRT 
 Explain the steps of procedure to the infertile women. 
 Ensure the co-operation. 
 Prepare the environment. 
Procedure 
 Make the women lie down on a flat surface (without pillow). 
 Ask them to close their eyes. 
 Instruct them to take deep breaths for 5 – 10 times. 
 Instruct them to clench the right hand into fist and keep that position as long as 
possible. 
 Ask to relax the fist slowly. 
 Instruct to do the same for the left hand. 
 Ask to close the fist, flex the elbow and contract the muscles of the right hand. 
Remain in that position as long as possible. 
 Ask to extend the elbow, open the fist and bring the right hand to the initial position 
slowly. 
 Instruct to do the same for the left hand. 
 Instruct to shrunk the shoulders and be in that position as long as possible. 
 Ask to bring the shoulders to the initial position slowly. 
  Ask to pull the shoulders back and remain in that position as long as possible. 
 Instruct to bring the shoulders to the initial position. 
 Instruct to take a deep breath and hold it as long as possible. 
 Ask to exhale slowly. 
 Ask to pull the stomach inside as far as possible and remain in that position for few 
seconds. 
 Instruct to make the stomach muscles relaxed and bring it to the initial position. 
 Ask to push out the stomach as far as possible and remain in that position as long as 
possible. 
 Instruct to make the stomach muscles relaxed and bring it to the initial position. 
 Instruct to press the thighs from the sides with the palms and remain in that position 
as long as possible. 
 Ask to release the tension on the thighs by bringing the hands to the initial position. 
 Ask to press the knee joints firmly on the flat surface and thus tighten the calf 
muscles. 
 Instruct to release the tension on the calf muscles by bringing the knee joints to the 
initial position. 
 Instruct to point the toes for few seconds. 
 Instruct to bring the toes to the initial position. 
 Ask to pull the toes towards own self and remain in that position as long as possible. 
 Instruct to bring the toes to the initial position. 
 Ask to turn the head to the right side and remain in that position for few seconds. 
 Instruct bring the head to the initial position. 
 Instruct to turn the head to left side and keep that position for few seconds.   
 Ask to bring the head to the initial position. 
 Instruct to clench the teeth tightly for few seconds. 
 Ask to bring the teeth to the initial position slowly. 
 Ask to close the mouth by folding the lips inside and remain in that position as long 
as possible. 
 Instruct to bring the mouth to the initial position. 
 Ask to close the eyes tightly and remain in that position for few seconds. 
 Instruct to open the eyes slowly. 
 Ask to raise the eyebrows, wrinkle the forehead and remain in that position as long 
as possible. 
  Ask to bring the eyebrows to the initial position slowly. 
 Instruct to concentrate for 5 minutes on anything which they like. 
 Instruct to open the eyes slowly. 
Each step of the procedure should be carried out for 2 times. 
After care 
 Provide comfortable position to woman. 
 Document the procedure. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 APPENDIX- C 
Letter Requesting Opinion and Suggestions of Experts for Content Validity of 
the Research Tools 
From 
 Ms.Anu C.Vijay,  
 Final Year M.Sc., (N) 
 Sri Gokulam College of Nursing, 
 Salem, Tamil Nadu. 
 
To, 
 
 
 
Respected Sir/ Madam, 
Sub: Requesting opinion and suggestions of experts for establishing 
content validity of the tools. 
 I, Ms. Anu C.Vijay, a Final Year M.Sc., (Nursing) student of Sri Gokulam 
College of Nursing, Salem. I have selected the topic mentioned below for the research 
project to be submitted to The Tamil Nadu Dr. M.G.R. Medical University, Chennai 
for the partial fulfilment of Master’s Degree in Nursing. 
 Topic: “A Study to Determine the Effectiveness of Progressive Muscle 
Relaxation Technique on Stress, Anxiety and Depression in Infertile Women at a 
Selected Hospital, Erode”. 
 I wish to request you kindly validate the tool and give your expert opinion for 
necessary modification. I will be grateful to you for this. 
 
Thanking you 
  Yours sincerely, 
Place : Salem  
Date :                            (Ms.Anu C.Vijay) 
 
 
 
 
 
 
 
 
 
 APPENDIX- D 
Certificate of Validation  
 
This is to certify that the tool developed by Ms. Anu C. Vijay, Final year  
M. Sc. Nursing student of Sri Gokulam College of Nursing, Salem (affiliated to The 
Tamil Nadu Dr. M.G.R. Medical University) is validated and can proceed with this 
tool and content for the main study entitled “A Study to Determine the 
Effectiveness of Progressive Muscle Relaxation Technique on Stress, Anxiety and 
Depression in Infertile Women at a Selected Hospital, Erode”. 
 
 
 
 
Date :         Signature: 
                                                                                  Name and designation 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 APPENDIX- E 
List of Experts for Content Validity 
1. Dr. C. Bhaskar, M.D., (Psych) 
Consultant Psychiatrist, 
 Sri Gokulam Hospital, 
 Salem. 
2.  Mr. Michel Jayaraj 
 Consultant Psychologist, 
 Shanmuga Hospitals, 
 Salem. 
3. Mrs. Lalitha Vijay, M.Sc.(N), 
 Associate Professor, 
 Department of Mental Health Nursing, 
 Sri Gokulam College of Nursing, 
 Salem. 
4. Mr. Aravind Babu, M.Sc. (N)., 
Principal 
Dhanvantri College of Nursing,  
Erode.  
5. Mrs Naganandhini, M.Sc., (N) 
 Professor, 
 Department of Mental Health Nursing, 
 Vinayaka Mission Annapoorana College of Nursing, 
 Salem.  
6. Mrs. Meera Saravanan, M.Sc.(N), 
Associate Professor, 
 Department Mental Health Nursing,  
 PSG College of Nursing, 
 Coimbatore. 
7. Mrs. S. Vanitha, M.Sc.(N), 
Associate Professor, 
 Department Mental Health Nursing,  
College of Nursing, 
SRIPMS, Coimbatore.  
APPENDIX- F 
Certificate of Training 
 
 
 
 
 
 
 
 
 
 
 
 
 APPENDIX- G  
Chi-Square Test 
Association in the level of stress, anxiety and depression in the infertile women with the 
selected demographic variables 
 
a) Association in the level of stress with the selected socio-demographic variables 
       n=40 
S. 
No 
Socio-demographic 
Variables 
Level of stress df χ2 Table 
value No stress Mild 
1 Age in years   
4 3.65 9.49 
 
a. 20-25 2 5 
b. 26-30 2 4 
c. 31-35 7 4 
d. 36-40 4 8 
e. 41-45 1 3 
3 Education   
4 
 
6.68 
 
9.49 
 
b. Primary school 0 6 
c. High school 2 4 
d. Higher secondary 
school 
4 7 
e. Under Graduate 7 5 
f. Post Graduate 3 2 
4 Occupation   
3 
 
0.673 
 
 
7.81 
 
 
a. Home maker 7 8 
b. Business 5 8 
c. Private employee 2 5 
d. Government 
employee 
2 3 
5 Family income per capita   
3 
 
36.64* 
 
7.81 
 
a. Below Rs. 2000 1 8 
b. Rs. 2001-5000 2 7 
c. Rs. 5001-10000 8 6 
d. Above Rs. 10000 5 3 
6 Type of family   
1 0.935 3.82 
 
a. Nuclear family 14 18 
b. Joint family 2 6 
* Significant at p < 0.05 level  
 
 
 b) Association in the level of stress with the selected personal variables 
n=40 
* Significant at p < 0.05 level  
 
 
 
 
 
 
 
 
S. 
No Personal Variables 
Level of stress 
df χ2 
Table 
value No stress Mild 
1 Age at puberty   
2 
 
1.6 
 
 
5.99 
 
 
a. Below 12 years 3 3 
b. 12-14 years 11 14 
c. Above 14 years 2 7 
2 Regularity of 
menstruation 
  
1 0.95 3.82 
 
a. Regular 13 22 
b. Irregular 3 2 
3 Age at marriage   
3 7.64 7.81 
 
a. Below 20 years 0 5 
b. 21-25 years 13 15 
c. 26-30 year 1 4 
d. Above 30 years 2 0 
4 Type of marriage   
1 
 
0.22 
 
3.82 
 
 
a. Consanguinous 3 6 
b. Non consanguinous 13 18 
5 Duration of marital life   
4 4.34 9.49 
 
a. Below 5 years 4 8 
b. 6-10 years 3 4 
c. 11-15 years 8 6 
d. 16-20 years 1 3 
e. Above 20 years 0 3 
 c) Association in the level of stress with the selected infertility related  variables 
               n=40 
S. 
No 
Infertility related 
Variables 
Level of stress df χ2 Table 
value No stress Mild 
1 Previous history of 
abortion   
3 4.7 7.81  a. Nil 16 18 
b. Once 0 3 
c. Twice 0 2 
d. More than two 
times 
0 1 
2 Type of infertility   
1 
 
5.66* 
 
3.82 
 
a. Primary 16 17 
b. Secondary 0 7 
3 History of infertility in 
the family 
  
1 
 
0.22 
 
3.82 
 
a. Yes 3 6 
b. No 13 18 
* Significant at p < 0.05 level  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 d) Association in the level of anxiety with the selected socio-demographic variables  
n=40 
S. 
No 
Socio-demographic 
Variables 
Level of anxiety df χ2 Table 
value Mild Moderate Severe 
1 Age in years    
8 
 
9.97 
 
 
15.5 
 
 
a. 20-25 4 3 0 
b. 26-30 4 2 0 
c. 31-35 10 0 1 
d. 36-40 9 3 0 
e. 41-45 2 1 1 
2 Education    
10 12.23 18.3 
 
b. Primary school 3 1 2 
c. High school 5 1 0 
d. Higher 
secondary school 8 3 0 
e. Under Graduate 9 3 0 
f. Post Graduate 4 1 0 
3 Occupation    
8 
 
12.02 
 
15.5 
 
a. Home maker 11 3 1 
b. Business 11 1 1 
c. Private employee 6 1 0 
d. Government 
employee 
1 4 0 
4 Family income per 
capita 
   
6 
 
8.77 
 
 
12.8 
 
 
a. Below Rs. 2000 6 1 2 
b. Rs. 2001-5000 6 3 0 
c. Rs. 5001-10000 10 4 0 
d. Above Rs. 10000 7 1 0 
5 Type of family    
2 
 
1.26 
 
 
5.99 
 
 
a. Nuclear family 22 8 2 
b. Joint family 7 1 0 
* Significant at p < 0.05 level 
 
 
 
 
 
 
 
 
 e) Association in the level of anxiety with the selected personal variables 
n=40 
S. 
No Personal Variables 
Level of anxiety df χ2 Table 
value Mild Moderate Severe 
1 Age at puberty    
4 9.58* 9.49  a. Below 12 years 4 2 0 
b. 12-14 years 21 4 0 
c. Above 14 years 4 3 2 
2 Regularity of 
menstruation 
   
2 1.18 5.99 
 
a. Regular 26 7 2 
b. Irregular 3 2 2 
3 Age at marriage    
6 
 
6.99 
 
12.8 
 
a. Below 20 years 3 1 1 
b. 21-25 years 21 7 0 
c. 26-30 year 3 1 1 
d. Above 30 years 2 0 0 
4 Type of marriage    
2 1.22 5.99 
 
a. Consanguinous 6 3 0 
b. Nonconsanguinous 23 6 2 
5 Duration of marital life    
8 
 
12.34 
 
15.5 
 
a. Below 5 years 7 4 1 
b. 6-10 years 6 1 0 
c. 11-15 years 13 1 0 
d. 16-20 years 2 2 0 
e. Above 20 years 1 1 1 
             * Significant at p < 0.05 level 
 
 
 
 
 
 
 
 
 
 
 
 f) Association in the level of anxiety with the selected infertility related variables 
n=40 
             * Significant at p < 0.05 level 
 
 
 
 
 
 
 
 
 
 
S. 
No 
Personal Variables 
Level of anxiety 
df χ2 
Table 
value Mild Moderate Severe 
1 Previous history of 
abortion 
   
6 
 
15.28* 
 
12.8 
 
a. Nil 27 6 1 
b. Once 2 1 0 
c. Twice 0 1 1 
d. More than two 
times 
0 1 0 
2 Type of infertility    
2 
 
4.03 
 
 
5.99 
 
 
a. Primary 26 6 1 
b. Secondary 3 3 1 
3 History of infertility in 
the family 
   
2 
 
0.91 
 
 
5.99 
 
 
a. Yes 6 2 1 
b. No 23 7 1 
 g) Association in the level of depression with the selected socio-demographic 
variables 
          n=40 
S. 
No 
Socio-demographic 
Variables 
Level of depression df χ2 Table 
value Minimal Mild Moderate Severe 
1 Age in years     
12 
 
23.43* 
 
21 
 
a. 20-25 2 5 0 0 
b. 26-30 3 2 0 1 
c. 31-35 6 4 1 0 
d. 36-40 9 0 1 1 
e. 41-45 1 0 4 2 
3 Education     
12 
 
12.43 
 
21 
 
b.   Primary 
school 1 1 2 2 
c. High School 4 1 0 1 
d. Higher 
Secondary 
School 
6 3 1 1 
e. Under 
Graduate 7 4 1 0 
f. Post 
Graduate 3 2 0 0 
4 Occupation     
9 
 
11.51 
 
16.9 
 
a. Home maker 8 6 0 1 
b. Business 8 1 2 2 
c. Private 
employee 
3 1 2 1 
d. Government 
employee 
2 3 0 0 
5 Family income per 
capita     
9 20.72* 16.9 
 
a. Below Rs. 
2000 
4 1 2 2 
b. Rs. 2001-5000 3 4 0 2 
c. Rs. 5001-
10000 
9 3 2 0 
d. Above Rs. 
10000 
5 3 0 0 
6 Type of family     
3 
 
2.55 
 
7.81 
 
a. Nuclear family 16 8 4 4 
b. Joint family 5 3 0 0 
* Significant at p < 0.05 level 
 
 
 
 h) Association in the level of depression with the selected personal variables 
n=40 
S. 
No Personal Variables 
Level of depression df χ2 Table 
value Minimal Mild Moderate Severe 
1 Age at puberty     
6 
 
10.68 
 
12.8  a. Below 12 years 4 2 0 0 
b. 12-14 years 15 7 2 1 
c. Above 14 years 2 2 2 3 
2 Regularity of 
menstruation     3 
 
1.31 
 
7.81 
 
a. Regular 18 10 3 4 
b. Irregular 3 1 1 0 
3 Age at marriage     
9 
 
22.23* 
 
16.9 
 
a. Below 20 years 1 0 1 3 
b. 21-25 years 18 8 2 0 
c. 26-30 year 1 2 1 1 
d. Above 30 years 1 1 0 0 
4 Type of marriage     
3 
 
1.73 
 
7.81  a. Consanguinous 6 2 1 0 
b. Non 
consanguinous 
15 9 3 4 
5 Duration of marital 
life     
12 
 
40.64* 
 
21 
 
a. Below 5 years 3 9 0 0 
b. 6-10 years 3 2 1 1 
c. 11-15 years 13 0 1 0 
d. 16-20 years 2 0 1 1 
e. Above 20 years 0 0 1 2 
* Significant at p < 0.05 level 
 
 
 
 
 
 
 
 
 
 
 i) Association in the level of depression with the selected  infertility related variables 
n=40 
S. 
No 
Infertility 
related 
Variables 
Level of depression 
df χ2 Table 
value Minimal Mild Moderate Severe 
1 Previous history 
of abortion     
9 
 
45.52* 
 
16.9 
 
a. Nil 
21 11 2 0 
b. Once 0 0 2 1 
c. Twice 0 0 0 2 
d. More than 
two times 
0 0 0 1 
2 Type of 
infertility     3 
 
26.78* 
 
7.81 
 
a. Primary 21 10 2 0 
b. Secondary 0 1 2 4 
3 History of 
infertility in the 
family 
    
3 
 
0.161 
 
7.81 
 
a. Yes 5 2 1 1 
b. No 16 9 3 3 
* Significant at p < 0.05 level 
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